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PREFACE. 


NorHine is more flattering for an author than to see 
his book translated; to feel, therefore, that his thoughts 
are carried to the most distant parts and the fruits of his 
meditations placed in the hands of the greatest number of 
people possible. This favor becomes still more precious 
when the country which thus welcomes a_stranger’s 
efforts is itself renowned for the sterling worth of a long 
procession of distinguished workers who have produced 
brilliant volumes. 

As I write these lines, I naturally think of the 
learned men, who, in America, have enriched the specialty 
in which, in France, I strive to do my best, and it is with 
a sincere feeling of esteem, friendship, and gratitude that 
I quote the names, so highly honored, of Messrs. Bumstead, 
Taylor, Keyes, White, Duhring, Duncan Bulkley, Fordyce, 
Ravogli, Montgomery, and many others who I forget, but, 
if they are less known, are still as deserving. 

This is the first time I appear before the American 
public in their own language, and I hope I shall not have 
to do with judges who will be oversevere. I am sure we 
shall fully agree, at least on one point. 

He who takes the trouble to cast his eye over the 
following pages will quickly see that, in the majority of 
cases noted, woman is a victim. It is with deep com- 
passionate sentiment that I relate the clinical examples 
which I have found in my notes, almost forming a 
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martyrology where my conscience told me I was pleading 
pro femind by the evidence of the facts themselves. I 
do not doubt but that this view will be favorably appre- 
ciated in the United States, where the respect shown to 
womankind is boundless, so to speak. The first attempts 
of emancipation of the weaker vessel were born and 
encouraged in that land of liberty, and my readers must 
not forget that this little work, devoted to the idea of 
freeing her from a redoubtable malady, also helps her, to 
a certain extent, along the road leading to emancipation. 

Formerly the shame of their disgrace was visited 
upon the unfortunate creatures afflicted with contagious 
diseases; their bad health or the excesses of their tem- 
perament were discreetly denounced. Nowadays we know 
how erroneous were these accusations, and I should wish 
that, by a happy change, young men would at last feel 
the weight of their responsibility, and take it to heart to 
make themselves worthy of those who deign to become 
their wives. 

Let them approach the hymeneal altar either quite 
pure or in the plenitude of regained health. Let them do 
this by the force of moral conviction, by pride, or even 
to serve their interests; and such is the power of the 
currents which carry the world along that I would that 
Fashion should so direct them, and feel myself honored 
to have provoked such divine “snobbery.” 


Louis JULLIEN, 


Surgeon of St. Lazare; Professeur Agréeé des 
Facultés de Médecine de Paris, Marseilles, ete. 
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INTRODUCTION. 


ON PROFESSIONAL DISCRETION. 


THE disease of which this little volume treats is gen- 
erally not very serious—at least in the beginning—and 
even sometimes insignificant, but the circumstances under 
which we have to regard it, and the effects which may 
follow it, bring us face to face with some very delicate 
problems, and require of us exceedingly-prudent conduct. 

I. Toward our patients frankness is more advisable 
than reserve. By giving them full information we may 
preserve others from attacks, by showing how long the 
period of contagion may be prolonged even under the most 
favorable circumstances: information which often seems 
incredible, and is always unknown to the patients. They 
should never be able to plead ignorance; it is reprehensible 
on the part of any doctor to neglect to tell his patients what 
diseases they may spread, and under what conditions, and 
for what length of time they will continue to be dangerous. 

In some cases only we must refrain from telling the 
whole truth. 

Ought we, for instance, to reveal to persons with an 
old orchitis the fatal fact that they will be sterile? No; 
and for more than one reason. First, because we can rarely 
possess an absolute certainty in that respect; next, that 
we may not cause useless sorrow, of which we can gauge 
neither the depth nor the consequences; last, to foresee 
and avoid all quarrels in cases where this sterility was more 
real than apparent, observation showing us that those who 
have no spermatozoids do not always remain without chil- 
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dren—as regards the world and the law I mean, of course. 
We should be not less reticent concerning the incurableness 
of certain chronic maladies. And, also, as regards mar- 
riage, we may lay down the principle that we are, perhaps, 
not free to state openly to either party that the disease has 
been communicated by the other spouse. This statement 
will be found developed on every page of this book. 

II. We come now to the problem which is most often 
discussed: what ought to be our conduct when we are asked 
by a third person for information relative to the health of 
a person under our care—a young man, of course? We 
do not think too lightly of the woman’s health, or ignore 
the attention that should be paid to irregularities of con- 
formation, functional derangements, neglect of hygiene, or 
depraved habits due to companions, female acquaintances, 
or servants, or to those emissions and catarrhs which pre- 
pare the ground for the seed of the disease. Nevertheless, 
the risks are not equal on both sides. We are speaking now 
of venereal complaints, and, in our present state of society, 
it is the man who is most exposed to them and degraded 
by them, and it is about the man we are questioned. Let 
us see then what we ought to reply. 

Such a question may seem idle, and capable of being 
answered off-hand with a little common sense, or we might 
say with a little common honesty. By what right and title 
do we become acquainted with the most minute details con- 
cerning the health of our patients? We can all of us supply 
the answer to this question from our own practice. 

Some patients go secretly to a specialist, and when they 
do they try to hide themselves in some dark corner, and are 
uneasy if they even see the doctor taking notes. They com- 
pare the medical man in whom they confide to a confessor, 
and often relate to him private details about themselves 
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which are ridiculous or shameful,—sometimes odious and 
criminal. Which of us has not been, at some time or other. 
disgusted by these mean revelations. The patients make 
them because they believe it to be to their own interests, 
and also because they count on our silence. We must, there- 
fore, regard these communications as confidential. If they 
believed that, under any circumstances whatever, we should 
forget that, and betray them, they would be careful not to 
reveal to us all their serious or petty griefs or infamies. 
Everything which passes between the doctor and patient. 
should be regarded as secret. There is a kind of contract 
which, in the majority of cases, is not even tacit, and in 
virtue of which even the least scrupulous among us feels 
himself bound to secrecy. This has been the opinion of 
generations of medical men ever since medicine existed, 
as is proved by the oath that used formerly to be taken be- 
fore the bust of Hippocrates, by every young doctor, before 
he received his degree. I should like to repeat it here. The 
text may be a little old-fashioned, but the ideas expressed 
are still those of our profession, and will remain so:— 

“In the presence of the professors of this school, and 
of my dear comrades, and before the statue of Hippocrates, 
I promise and swear, in the name of the Supreme Being, 
to be faithful to the laws of honor and probity in the ex- 
ercise of medicine. I will attend the poor gratuitously, and 
I will never demand for my services more than I have 
earned. When I am admitted into houses, my eyes shall 
not see what passes, my tongue shall be silent as to the 
secrets which are confided to me, and I will not use my 
profession either to corrupt manners or aid crime. Re- 
spectful and grateful to my professors, I will return to their 
children the instruction their fathers gave me. May men 
grant me their esteem if I am faithful to my promises. May 
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I be an object of scorn and derision to my fellow-doctors 
if I fail to keep these vows.” 

We remain constant to these traditions; we believe, as 
the ancients did, that whoever gives us his confidence be- 
comes our client in the Latin sense—protected; that he 
can rely upon us; and it must be so, for the good of the 
greatest number, though it may be to the prejudice of some 
private interests. ‘To anyone who questions us we must 
make the regular reply,—a reply which has not changed 
for centuries, and will never change, which was well for- 
mulated formerly by Diday and Sanglebert, and is recom- 
mended and propagated in the present day by the leading 
professors: Professor Fournier and Dr. Brouardel.t We 
should declare at once, then, that it is our duty to remain 
silent, and we should insist on pointing out the error that 
would be committed in interpreting this silence—which is 
but a kind of professional and commonplace formula—in 
either a favorable or an unfavorable sense. We must ac- 
knowledge, however, that in the present day people of good 
position and education are acquainted with our professional 
code, and never put us to the test. But if the case is rela- 
tively rare, the problem is latent and may still exist, and 
should be freely discussed and settled according to the 
concensus of tradition. 

III. Therefore I cannot understand why certain minds 
rebel against this indisputable law of our ethics. A med- 
ical man whom death snatched away too early, the regretted 
and esteemed Juhel-Rénoy,” was bold enough to rise above 


* Brouardel: “Le secret medical.” 
* Juhel-Rénoy: “Vie professionelle et devoirs du médecin,” 
Paris, 1892, pp. 106 et seq. 
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the well-fixed rule, and had the temerity to maintain that 
it was not only lawful, but even compulsory, for any doctor 
who was a man of honor and courage to oppose and even 
denounce any criminal projects his patients might enter- 
tain in regard to marriage. And to bear out this opinion 
he cited two instances in which he had undertaken the cause 
of young gizls who were about to fall into a trap of this 
kind, and as his patients, men without conscience, had re- 
fused to listen to the moral reasons he adduced, he had de- 
clared that he did not feel bound to secrecy toward them 
any longer, and that he would either go or send to the 
parents of the young women, and warn them. Under this 
threat—this blackmail for a good motive—one of these mar- 
riages was broken off, but a more direct interference was 
required in the other case. Juhel-Rénoy sent for the girl’s 
father, by one of his confréres, and replied without hesita- 
tion to the questions put to him: “No, sir; do not marry 
your daughter to Mr. X. And this no,” he adds, “was no 
doubt uttered with such emphasis that the marriage was 
broken off. Epilogue: my ex-patient did not take proceed- 
ings against me, for he most probably feared a scandal, 
which would have been worse for him than for me.” If the 
result was fortunate, the method employed was detestable. 
It must need some courage to employ it, and still more to 
tell it. In publishing it Juhel-Rénoy displayed more hon- 
esty than he did in practicing it. It was treason,—perpe- 
trated with the best intentions, but still a treason; for it 
is all very well to say that the patients were warned, but it 
was not until after they were no longer masters of their 
secret, which, no doubt, would not have been revealed if 
they had known what use was going to be made of it. Strict 
duty would have required that, before receiving their con- 
fidence, our confrére should have warned the parties inter- 
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ested that he would publish the information if he saw fit. 
And if any doctor should be bold enough to follow such an 
example I would have him make it publicly known, and a 
notice to that effect pasted up on the walls of his consult- 
ing-room. The people who went to him would then know 
what they were doing—but I do not fancy they would go 
to him in crowds. 

No doubt it is more than improbable—and on this 
point I agree with Juhel-Rénoy—that the victim of such 
a denunciation. would have recourse to the law-courts, pre- 
cisely because it is his interest to keep secret a malady 
more or less temporary, but such a consideration is too mean 
and contemptible to be worthy of a medical man. Besides, 
it opens the door to all sorts of personal revenge, and I may 
mention that history has preserved the name of a great 
surgeon who paid with his life for an indiscretion of this 
kind. I would recall, also, in respect to such a breach of 
honor, how, to our credit, an old practitioner, Dr. Piogey, 
acted like a hero, and had the courage to solve this trouble- 
some problem, and also preserve intact our most venerated 
principles. A touching account of it was written by M. 
Henri Fouquier (Zcho de Paris, Nov. 22, 1894): “A young 
girl, whom the doctor had brought into the world, of whose 
fainily he was a personal friend, and who was beautiful and 
charming, was about to be married. The doctor knew the 
intending bridegroom. He had attended him, and attends 
him still, for a terrible, incurable, contagious, and heredi- 
tary disease. Jor a man so afflicted to marry was not only 
a bad action, but a crime—a really moral and physical mur- 
der. The doctor went to the young man. He showed him 
the infamy of his conduct. But he had to do with a ‘strug- 
gle for life,’ who replied coolly that he cared little or noth- 
ing for the girl, but she was rich and would save him from 
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ruin, and all that he could promise was to content himself 
with her money only. What was to be done? The rule of 
the profession is strict. Even in such a case the doctor 
could not break it. The scoundrel knew that, and told the 
doctor so. ‘Very good, replied the doctor, ‘but since you 
are unwilling to leave your prey, I will snatch it from you. 
If you do not break off this marriage to-morrow, I will strike 
you in the face at the opera.’ The courage of an honest 
man overcame the coward, and the marriage was broken 
off.” 

We will not criticise this doctor’s method beyond say- 
ing that it was rather too chivalric, and not suited for a 
doctor who is less expert with the foil than with the lancet, 
but it was the noble conduct of a thoroughly good man. 

IV. It is understood, then, that silence is needful, and 
we will be silent, but that does not mean that we, as doc- 
tors, regard the problem from another stand-point to that 
usually taken by fathers of families, and that we do not 
sorrow deeply when we think of it. Ah, no doubt it is very 
comfortable to say to oneself: “I held my tongue, and I did 
my duty,”’—but has one done all his duty? The reply can- 
not be doubtful for any man who has pity in his heart, and 
who feels the weight of personal responsibility. That is why 
I consider that we have more than that to do, and that it 
is not right that we should disarm ourselves completely in 
the face of cynical or wicked men, to say nothing of the 
simple and ignorant ones. 

In the first place, let us instruct them, and tell them 
plainly when marriage is permitted, and when it is for- 
bidden them. To many, and, I say with pleasure, to the 
great majority, our veto is a sufficient barrier; the moral 
authority belonging to our reputation—if we know how to 
acquire it—compels and restrains them. And, let it be well 
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understood, this authority will have the more weight when 
our patients know that they can count on our inviolable 
secrecy. We do not make sufficient use of this weapon, be- 
cause many of us are ill informed or imperfectly convinced 
as to the first questions of the matter. I have always be- 
lieved that more dangerous marriages were owed to the in- 
difference of the doctors than to the culpable obstinacy of 
the young people who were destined to become the first vic- 
tims. Let us endeavor, then, to obtain the greatest number 
of good results by assuming a clear and distinct attitude—I 
mean an attitude that is enlightened, honest, and justifiable. 

Our duty is still higher than that, for it is needful, not 
only to be far-seeing and energetic in a given case; we must 
be convinced that the greatest obstacle we have to surmount 
is ignorance, and we must not only surmount it, but pre- 
vent it. Weare deserving of blame when we now and then 
promulgate some new ideas as to the danger of blennorrheea. 
The campaign should be carried on without respite, until 
every class of society is aware of the dangers. When we 
have attained that end the problem will be nearly solved, 
for, on the one hand, young people will seek every means 
of cure, and, on the other hand, parents will be awake to 
a danger formerly considered as non-existent or illusory, or 
in any case quite negligible, and they will not omit to make 
inquiries on the subject. They will then be our best allies. 

V. But after having excited this very proper curiosity, 
what can we do to satisfy it? What is the method which, 
while preserving delicacy, will throw most light on the 
subject, and satisfy the father, the doctor, and the honest 
aspirant to matrimony, while allowing us to confound the 
dishonest ? 

A future father-in-law has an undeniable right to ques- 
tion his intended son-in-law, and the latter ought to reply 
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with perfect frankness. I have always endeavored to create 
this praiseworthy attitude, and my efforts are generally suc- 
cessful. By means of the familiar conversation we daily 
hold, and in the advice we are constantly being called upon 
to give, we should be very ill advised or very negligent if 
we did not instruct the inexperienced, who are more igno- 
rant than ill disposed. Often, in order to obtain the delay 
judged necessary, young men will speak frankly to the girl’s 
father, whom they know, or suppose to be, open-minded and 
good natured, and generous enough to receive their confi- 
dence. I have always highly praised this proceeding, which 
clearly establishes the responsibility on both sides. If it 
should result in a disagreement it had better come then 
than later.- The one who has to look after the future of 
his daughter has in his hands all the elements necessary for 
an appreciation of character; that is quite in conformity 
with plain justice, and satisfies clearly and logically all the 
questions which circumstances sometimes test so cruelly. 
For, in fact, there is no more happy solution of the eternal 
problem of professional secrecy than to let the interested 
party betray himself. Then the father-in-law and the in- 
tended come together to us to question us, begging us to 
conceal nothing, and we are careful not to conceal anything. 
I will not deny that there is sometimes a little astuteness 
(or as we should now call it, cunning) in the encouragement 
we give to this straightforward conduct, but truth and hon- 
esty profit by it, and that is enough for us to lend it every 
assistance. 

It has been sometimes proposed that the doctors of the 
two families should meet and confide in one another, like 
two notaries arranging the affairs of both parties. From 
a general point of view the practice might be defended, and 
such a consultation might serve in a certain degree the in- 
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terests of truth. But the family doctor—provided that each 
side can bring one, which is not always the case, seems to 
me not at all fitted to solve the problem which interests us. 
It is not he who attends the young man who takes care to 
avoid him. His evidence is valueless for the most part. On 
the other hand, he knows a good deal too much about the 
distant past; more even than the interested parties them- 
selves suppose, and these last have not the right to release 
him from his professional secrecy, because they do not know 
themselves what. he may see fit to say about them, and can- 
not support what he may reveal if he should take the per- 
mission literally. Fortunately professional secrecy is a 
Nessa’s shirt which we cannot take off when we like. At 
the utmost I would admit that in such a case, when they 
give us permission to speak for them and about them, our 
patients should give us a sort of limited power of attorney, 
confining our gossip to certain particular points. In any 
case a conscientious practitioner who knew his duty might 
feel very uncomfortable, and not much inclined to under- 
take such a commission. Ifa doctor accepted it too readily 
I should fear that he had not understood the gravity of 
the case, or that he had determined to uphold his client’s 
cause under all circumstances. We should then see that 
such a consultation would end in unacceptable compro- 
mises, or mutual deceit, or, to continue the comparison, 
would be like those meetings of lawyers who tried to deceive 
each other with accounts of imaginary marriage portions 
and fictitious fortunes. 

VI. Instead of all these complicated manceuvres which 
overshoot the mark without hitting it, we, acting frankly 
and honestly, will try to substitute something simple and 
straightforward. Suppose, for example, that a man brings 
a certificate of health, signed by a well-known and recog- 
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nized name; would not that slip of paper suffice to remove 
all suspicion? Needless to say that this would refer only 
to a part of the general health—the special portion, that of 
the genital organs, with regard to virus, and those special 
diseases of which we are treating. The time for reticence 
and false modesty is past, and everybody will understand 
that the father of a family would find himself relieved from 
a very painful uncertainty if at the beginning of an engage- 
ment he received a paper couched in terms like this:— 


“T declare M. X. to be free from all morbid conditions of the 
genital organs. After a careful local examination, I have not dis- 
covered any trace of disease or contagious or transmissible malady. 

(Signed) “FRASCATOR.” 


Something like the celebrated Testiculos habet et bené 
valentes, to take an example from high places, or, if you 
prefer it, and more exactly, like the certificate of confession. 

Such a certificate of health, which might be conceived 
in such a way as to say nothing of the past, or in any other 
way that might be thought fit, provided it were not ambig- 
uous, a doctor who was expert in his art—that is to say, sure 
of his means of investigation—could have no objection to 
give. On the other hand, he would refuse to give it to a 
person who was ill, or incompletely cured, or the terms 
might be so restricted as to make it equivalent to a certifi- 
cate of disease; that is all we desire. The certificate would 
be put into the hands of the interested party himself, to use 
as he liked—to be kept secret or to be shown. And the 
sacred mysteries would remain inviolate, no law or no 
custom being able to prevent a doctor from bearing wit- 
ness, upon their request, and according to his own con- 
science, as to the good health of persons who were really 
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well. A distinction would thus be made between the tares 
and the good wheat. It would be open to abuses, I may be 
told, and I do not doubt it, for all human conceptions tend 
fatally to that; there would be victims, I equally concede, 
in those persons who, according to the popular phrase, do 
not “keep their eyes open,” and are destined to be duped. 
Offices would be opened for the sale of certificates, but it 
need not be feared that they would long continue to deceive 
the public. I hope I shall not be accused of promulgating 
fanciful views, and recommending an impossible ideal when, 
in fact, I am writing from experience. At any rate, I sug- 
gest this method for what it is worth; and, without deluding 
myself as to the objections which may be brought against a 
more or less hasty generalization, I recommend it, imperfect 
as it is, because it does not run counter to any of our tradi- 
tions, and I regard it as an extra safeguard in very difficult 
cases, and one that would defeat any mistrust that was not 
too opinionated. 

I should imagine that any man who was perfectly 
straightforward was willing to abide by this regulation, and 
would openly forestall any suspicious or unpleasant gossip 
by handing in this indispensable certificate, either himself 
or by an intermediary. If he neglected this formality he 
should be requested to go and be examined by some doctor 
known to be skillful and trustworthy,—preferably one 
who had not attended the young man previously, and who 
would be perfectly independent. I should deem it quite 
logical and natural that these qualities were insisted on. 
The idea is not mine; but is suggested to parents who are 
properly careful, and who wish to have recourse to the most 
plain and simple methods. 

I have sometimes been charged with this duty. “Sir,” 
I have said to the intending bridegroom, “let it be well 
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understood that I have to give an account of the result 
of my examination to the person who sent you; please 
give me no information; the examination which you are 
willing to undergo will amply suffice to tell me what I want 
to know.” Those whose conscience is not easy will not 
come, and will take their evil designs elsewhere; with the 
others—the honest ones, who may be ignorant or deceived— 
confidence is soon established, and, provided he is not 
obliged to make certain reservations, the matter can be ar- 
ranged without wounding any susceptibilities. After all, 
the examination we are asked to make is short, easy, and 
decisive; much more so than it would be if it concerned 
syphilis: a disease which lends itself to all sorts of deceits 
and dissimulations. 

Such a method would not be objected to by any except 
the very timorous and the cheats. Then why is it so little 
used? It is useless to invoke motives of delicacy when we 
see questions of pecuniary interest discussed with revolting 
frankness, and the most cynical discussions prolonged 
sometimes for weeks. 

The more I examine this question, the more I am con- 
vineed that if it is passed over in silence it is not on account 
of prudery, but because its importance is not known or un- 
derstood. We should do all we can to put a stop to that 
ignorance, and both by pen and word of mouth declare the 
true scientific doctrine. Yes, it is by spreading the truth 
widely that we shall prevent, most surely and most intelli- 
gently, misdeeds and accidents. The universal diffusion of 
the knowledge of our special qualifications throughout the 
masses is the necessary counterpoise to the secret imposed 
upon us in each particular case. When the dangers of blen- 
norrhcea have become a matter of common repute, and in 
the preliminaries of a marriage it is considered as much as 
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the mental condition of the forefathers, epilepsy, syphilis, 
or any other transmissible disease, the supposed inconven- 
iences of our professional discretion will no longer exist. 

In teaching them that of which they are ignorant we 
shall have ourselves armed “the profane” against our com- 
pulsory silence. It is for us, then, to create around this 
question such a beneficent agitation that from it will arise 
the spirit of lawful investigation, the parent of the security 
of each individual and the good health of the public. 


CHA PPEE <1. 


THE EVOLUTION OF BLENNORRHGA. 


I. BLENNORRH@A AND THE Gonococcus. 
II. BLENNORRHGA AND THE EXAMINATION OF THE 
URETHRA. 
Ill. BLENNORRHGA AND GYNACOLOGY. 


Unber what conditions is a person who has suffered 
from blennorrheea fit for marriage? 

We cannot attack this problem without a melancholy 
feeling when we consider the changes which the doctrines 
which guided our forefathers have undergone, and the in- 
jurious or useless part which medicine has too long played. 
As there is no disease more common than blennorrhca, 
and nine-tenths of the men now living either have it, or 
have had it, or will have it, there is no question asked 
more frequently than this:— 

“Doctor, I want to get married; in the condition that 
I am in have I anything to fear? What dangers do I run, 
or cause others to run?” And. the reply, the echo of the 
theories of the day, so often those of a day, blindly settles 
the gravest of problems,—the one upon which depend not 
only the health and the life of individuals, but even the 
conditions of the reproduction of the species, and social 
development. 

How could it be otherwise? Since the origin of the 
disease was unknown, the explanation of its propagation 
was not understood, and the methods of examining the 


(15) 
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diseased or suspected urethra consisted only in verifying 
common symptoms which at the best were only fit to reveal 
evident lesions; and, finally, our knowledge of the diseases 
of the genital organs of woman were founded only on a 
rudimentary exploration and a chance interpretation. 

A few years and a few men have sufficed entirely to 
change the knowledge of all these points. Neisser made 
us acquainted with the gonococcus, the specific element of 
blennorrheea, the school of Vienna has also taken an hon- 
orable place by giving us the endoscope, and, in addition, 
diseases of the urinary organs have been investigated with 
a thoroughness that leaves nothing to be desired. Finally, 
the science of gynecology has come into existence, and 
taught us how best to examine patients, and confirm our 
clinical diagnosis by an examination de visu on the operat- 
ing-table, and has thus still further increased our knowledge 
of venereal maladies. 

Let us throw a glance at the progress thus realized and 
the fresh aids to diagnosis we now possess. 


I. BLENNORRH@A AND THE GONOCOCCUS. 


What was formerly but a personal opinion—I might 
almost say a mere perception—has now become an estab- 
lished fact. Some doctors were “virulists’—lke Diday, 
Rollet, and Martin—by a kind of nosological instinct: a 
conviction that could not be proved. But the greater num- 
ber of medical men shared the opinion of Broussais on this 
point, and believed in a quite local inflammatory disease. 
They were antivirulists, “phlogogenists’; because this 
obliging hypothesis of a catarrh produced by the contact of 
two organisms, both equally pure, and created by the ardor 
of embraces, flattered the illusions of the interested parties, 
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but more especially because Ricord made himself the apostle 
of this doctrine, and this enchanter, to whom, nevertheless, 
we owe the triumph of more than one error, had published, 
amid the applause of all his school, his famous “recipe for 
catching blennorrhcea”: an inoperative receipt for anyone 
who took it literally, though quite certain in practice. 

It should be said also that everyone remembered the 
misleading experiment of Hunter: of ammonia injected 
into the canal and the severe running so blennorrhagic 
in appearance—but in appearance only—which followed. 

Nowadays we must forget all that, and must accept a 
new theory: blennorrhwa is a specific disease connected with 
the presence of a microbe, the gonococcus, and can have no 
other origin than the gonococcus, the means of contagion. 

A few words will suffice to establish the truth of that 
axiom. 

The proof is soon made if you are accustomed to search 
systematically for this microbe every time that you meet 
with a urethral emission. With a little experience, a good 
microscope, and a few coloring reagents, the search does not 
require more than two or three minutes: just the time to 
collect a drop of the matter that has oozed forth, or been 
collected from the interior of the tube, spread it on a glass 
slide, dry it rapidly over a spirit-lamp, pour on it a few drops 
of coloring matter (a watery or alcoholic solution of fuchsin, 
methylene-blue, or gentian-violet), wash it, dry it again, 
and then put it under the microscope. There is no need 
of a glass cover; a drop of oil or water can be applied to the 
slide. This method, which the hacteriologists of the labora- 
tory would not approve of, is excellent for clinical purposes, 
is expeditious, and certain. It is to be recommended, not 
only for hospital use, where there are many examinations 
to be made, but also in private practice, 
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It is very rare that an observer who is tolerably experi- 
enced is not sufficiently informed by the first glance, for a 
single purulent or mucous cell teeming with colonies of 
parasites is sufficient to carry conviction. In more delicate 
observations the proof is not less sure when the elements 
are dispersed. The eye which knows how to recognize them 
when they are collected will soon learn to distinguish 
them when they are spread over the field of the microscope. 

In case of doubt, it may be remembered that the gono- 
coccus is very easily decolorized, and that if treated by 
xram’s method' it will disappear completely. This pecul- 
iarity, which has been pointed out by Roux, is of the highest 
importance, and suffices for a diagnosis which is sometimes 
difficult between organisms identical in appearance. 

The diagnosis may also be confirmed by cultivation. 
The media recommended are the pure ascitic liquor, or 
ascitical serum or gelatin, or urine, asepticized and rendered 
alkaline; twenty hours suffice for the development of the 
microbe at a temperature of 98° F. 

De Christmas has recently pointed out that in the co- 
agulated serum of the rabbit the gonococeus would develop 
by itself in ten hours; this proof would suffice for a differ- 
ential bacteriological diagnosis. 

That the emission containing the gonococcus is es- 
pecially violent, especially contagious, and that it is the 
venereal emission properly so called, is a fact, not merely 


*Gram’s method consists of: 1. Coloration by a liquid: gen- 
tian-violet, 1 gramme; alcohol, 10 grammes; anilin-water, 100 
grammes (a saturated solution of oil of anilin in water). 2. Fix- 
ing, by means of Lugol’s iodo-iodurated liquid: iodine, 1 gramme; 
iodide of potassium, 2 grammes; water, 300 grammes. 3. Last, 
decolorization by means of pure alcohol. 
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theoretical, but based on observation and experience; num- 
berless proofs have placed it beyond doubt. 

The clinical practitioner who wishes to verify his ob- 
servations can soon convince himself most thoroughly, and 
the very few cases which contradict the theory are of little 
importance. From these data the diagnosis can be made 
with certainty, and the doctor thus endowed with extra per- 
spicacity will escape from the snares spread, knowingly or 
not, by a public always glad to deceive us. 

Here are a few characteristic examples:— 

One of my friends, a medical student, suffered for many 
weeks from a urethral emission connected with rheumatic 
complications. Examinations, made many times, always 
gave a negative result, and he was not cured without much 
trouble. Four years later he came to me with a fresh emis- 
sion, which he declared had come on spontaneously and was 
exactly like the first. A drop placed under the objective of 
the microscope revealed gonococci in great abundance, 
whereupon I declared the running was due to venereal dis- 
ease. And I was right, for the patient freely owned that he 
had had connection with some unknown woman he had 
picked up at night, and though the complaint had appeared 
at the regular time, he had not hesitated to Jay the blame on 
his constitution rather than believe himself the victim of 
a common mischance. 

A lawyer once made this complaint to me: “Doctor, a 
very annoying thing has happened to me. We are accus- 
tomed to drink a light, thin wine at home, and my wife was 
ill advised enough to send to the south of France for a cask 
of very heavy strong wine. What do you think happened to 
us? After we had drunk some, we both fell ill, and we are 
running like two fountains.” 

The comparison was not exaggerated, and I condoled 
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with this good husband on having adopted a diet so in- 
jurious in order to please his wife. But having collected 
some pus and examined it, I found in it innumerable groups 
of gonococci, which caused me immediately to put to him 
the question: “But have you not had connection with a 
woman who was affected?” 

The first—“I don’t remember anything of the kind” 
—was soon followed by precise details, and the date of 
the crime was given. The wife had no share in the offense 
except as a victim. 

A woman who was kept by a rich man, and whose con- 
duet was supposed to be exemplary, came to complain one 
day that her protector had accused her of having “given him 
something,” whereas she was perfectly sure that she was in 
good health. I employed the same method as in former 
cases, and turning to the woman, whose urethra contained 
gonococci, said: “Madame, will you tell me when you were 
unfaithful to your husband?” 

“Doctor, that must have been Saturday,” she replied 
at once, without attempting a denial. 

If all these habitual liars surrender at once, it is because 
they understand that we see clearly; that we do not need 
their avowals; that we have not to rely, as formerly, on fine 
arguments of sentiment or probability; but that we trust in 
sure and solidly-established principles. It is to the gono- 
coccus, and to Neisser who made us acquainted with it, that 
we owe this certain knowledge. No experience, no powers 
of observation, are equal to a knowledge of the gonococcus, 
and the most renowned practitioner who knows nothing 
about it is inferior in that respect to the youngest of our 
house-surgeons. 

It has been said that the presence of the gonococcus 
is not exclusively due to blennorrhea. This is an error, 
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and in absolute contradiction to my experience, and, I might 
say, the experience of everybody else. Two or three contra- 
dictory instances due to de Amicis, Straus, Vibert, and 
Bordas may be interesting theoretically, but cannot prevail 
against the universal concensus of opinion. 

It is therefore a well-established fact that the pus of 
ordinary blennorrhcea is a pus containing gonococci. But 
the parasite is not found in all the duration of the running; 
after a few days of injections and washings, or after the 
efficacious action of any treatment, the specific agent is 
routed, and, unless in case of a relapse, will not appear again 
till a cure is effected. At that time an etiological diagnosis 
with the microscope is not possible, but it is generally ren- 
dered easy by the circumstances connected with the exam- 
ination, and by remembered facts. 

Is only the gonococcus met with in blennorrhagic pus? 

It has been observed that at the beginning, during the 
stage of acute inflammation, it is generally met with alone; 
I have remarked this fact, not only in the secretion of the 
urethra, where the microbes are numerous, but also from 
the rectum, where they are innumerable. 

This period lasts only a short time: hardly has the 
first inflammation passed away than we see reappear the 
usual denizens of the mucous surfaces, and others besides. 

Giovannini has counted and cultivated five species of 
micro-organisms. He is much below the number, for 
Legrain has met with sixteen different kinds, has cultivated 
them, and given a minute description of them. I may add 
that in the urethras of the women at Saint-Lazare I have 
recognized ten species morphologically distinct. 

It results, therefore, that these emissions lose their spe- 
cific character as they decrease, to assume the appearance 
and characteristics of mixed infections, owing to which the 
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after-effects of the disesase in some instances continue for a 
long time. For we are scarcely better armed against the 
ordinary microbes than we are against the special ones when 
the thousand lacunw and glands of the mucous surface are 
attacked. 

The present account of the gonococcus would not be 
complete if I omitted to note the recognized effects of in- 
oculation; on the tissues it creates pus (Wertheim); intro- 
duced into a man’s urethra in a pure culture it reproduces 
blennorrhcea, as Bokai, Bockhardt, Wertheim, and Ahman 
have proved on many occasions. Last, it has been found 
in all the complications, by propagation or contagion, of 
blennorrheea in the vulvo-vaginal and periurethral glands; 
on the uterine, rectal, and buccal mucous surfaces; and even 
in the ovaries and the Fallopian tubes. Needless to add 
that it develops with fearful promptitude on the conjunc- 
tiva of the adult or newborn child, causing the suppurative 
inflammation which is special to it—that terrible purulent 
ophthalmia which is rightly considered as the gravest of all 
the complications of blennorrhcea. And more than this: 
there is no doubt that the gonococcus gets into the blood. 
I stated this in 1886, when I had proved it on several occa- 
sions, and, in spite of obstinate denials, it is now an ad- 
mitted fact. Allied to blennorrhcea is a condition known 
under the very significant—though not very proper—name 
of blennorrhagic rheumatism, which is capable of produc- 
ing all the morbid symptoms of ordinary rheumatism: 
muscular synovitis, arthrosynovitis, endocarditis, pleurisy, 
and meningitis. I merely note the fact, and confine my- 
self to stating that each of these complications attacks a 
particular part, and blennorrhagie effects—gonococci and 
kindred microbes, or poisons secreted by these micro-organ- 
isms—are produced, as has been verified on many occasions. 
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One of the most valuable consequences of Neisser’s dis- 
covery was to allow us to establish the duality, or rather the 
plurality, of urethrites; and to note, besides blennorrhcea, 
blennorrhoids, or emissions without gonococci, of which we 
must now give an account, although their history remains 
unknown at present. 

Up to now, the urethrites which were manifestly not 
venereal have been described as rheumatic or gouty; but 
that is to look at but a small portion of the question. It 
would ke more proper, in my opinion, to admit many varie- 
ties, which, in agreement, or nearly so, with Faitout, Erard, 
and Guiard, I will distinguish, according to their origin, as 
follows:— 

URETHRITIS FROM INTERNAL Causes: Diathesic (rheu- 
matism, gout, arthritis, herpes); infectious (mumps, typhoid 
fever, marsh-feyer, diabetes, syphilis, tuberculosis, etc.); 
toxique ab ingestis (cantharides, asparagus, iodide of potas- 
sium, beer, cress, etc.). 

UREruHRITIS FROM EXTERNAL Causns: Traumatic 
(excoriations, foreign bodies, wounds, burns, irritating in- 
jections, or abuse of injections); venereal (erection, mas- 
turbation; copulation, with or without transmission of 
non-gonococcic microbes; mucous or purulent emissions 
following blennorrhoea, or post-gonococcic with microbes 
[| bacteria or saphrophytes] or due to the presence of blen- 
norrhagic poison.—Christmas). 

The history of blennorrhcea offers us sufficiently-typ- 
ical cases of each of these varieties of suppuration, too well 
known for me to reproduce them here. A good number 
of them, concerning rheumatic urethritis, may be found in 
the thesis of Jean Guilland (of Aix-les-Bains), which, al- 
though prior to the revelations of Neisser, will carry con- 
viction even to the reader of the present day; and the ex- 
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amples offered us in clinical practice are not rare. Without 
discussing infectious, toxic, or traumatic urethrites, I would 
call attention to the venereal ones following coition, which 
constitute the greatest number of those we observe. 

Old authors knew them well, and Diday invented for 
them the name of blennorrhoids, which ought to be retained. 
Aubert and Bockhardt were the first to make bacteriological 
examination of them; soon followed by Rauzier, Legrain 
and Legay, Vander Pluym, and Guiard. These emissions 
are caused by the contact of a healthy mucous surface with 
irritating genital fluids. We also frequently see men who 
are perfectly healthy come to consult us for emissions con- 
sequent on connection with a woman exempt from blennor- 
rhoea: an opal-gray liquid, running very slowly and not 
abundantly, and causing very little pain. The malady 
progresses slowly, but without ceasing, and will even affect 
the internal parts if it is not stopped. I may add that the 
treatment requires a great deal of perseverance, on the 
part of both the patient and the doctor. 

Acting on the authority of authors who had noted this 
kind of running, I was formerly tempted to try and over- 
come them by antiphlogistic treatment, by ordering those 
emollients usually favored; but I was not long in finding 
that they were completely inefficacious, and I substituted 
more active local remedies. In fact, these catarrhs are due 
to local infection: the mucous surfaces have been contam- 
inated by bacteria which must be destroyed. What are these 
bacteria?’ We cannot say at present; there are many re- 
searches to be made, and we shall only find out by 
comparisons, repeated observations, and cultures. I have 
submitted numbers of these cases to this last mode of inves- 
tigation, and have discovered many varieties of microbes,— 
cudgels, commas, and diplococci; in some of my cultures 
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two different organisms were discovered, but they were not 
very numerous. Similar discoveries have been made by 
Legrain, Janet, and Tuffier. The faggot bacillus has been 
found in some cases; in others a kind of sham gonococcus, 
difficult to distinguish from the real, has been seen. But 
we do not yet know whether these are inoffensive microbes 
which inhabit the genital mucous surfaces in a healthy con- 
dition or really poisonous ones,—perhaps, indeed, gonococci 
of a reduced virulence. 

When we have made some thousands of these prepara- 
tions we shall be in a position to draw general conclusions. 
Finally there are emissions which are primarily without 
microbes,—aseptic at the outset; and as these cases are also 
caused by copulation it must be admitted that the urethral 
mucous surface has been affected by some peculiar chemical 
irritant, perhaps a poison. It is a remarkable thing that 
the irritant which will inflame one mucous surface will be 
inoffensive to others. Jamin has related an anecdote of a 
young man who visited a prostitute because several of his 
friends had been with her and found no ill effects, and who 
on two occasions caught a gleet from her, and in order to 
escape contagion put on a I*rench letter, but on one occa- 
sion, when he forgot to provide himself with this safeguard, 
was again affected. There are, therefore, some peculiar pre- 
dispositions, independent of any morbid condition, and the 
part they play is not to be overlooked in marriage. I have 
seen more than one young man, exempt from any venereal 
blemish, catch a running from his first intercourse with his 
wife, whether she was affected with whites or not, and 
women even meet with irritating fluids in their husbands, 
or sometimes in their lovers, which are quite innocuous to 


others. 
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II. BLENNORRH@A AND THE EXAMINATION OF THE 
URETHRA. 


Tn every inflammation of the urethra the essential ele- 
ments for diagnosis are furnished by the matter emitted. 
When the disease is drawing to a close, or has become in- 
veterate and chronic, there is no emission in the proper 
sense of the word; it isa tiny drop, a sweating, a humidity, 
which can be noticed on getting up in the morning, and is 
soon washed away by the urine. In order to collect the 
matter it must be sought in the morning before the patient 
makes water; if it comes from the anterior canal it will 
ooze out of the meatus. If its origin is higher than the 
membranous region, we must have recourse to a round- 
headed bougie, and insert it as far as the sphincter, when it 
will reveal the presence of pus by the white ring with which 
it is surrounded. But there are other resources for diag- 
nosis in the examination of the urine. 

Every case of blennorrhcea displays, in the urine, ab- 
normal products which are easily recognizable, in the form 
of threads, commas, clots, flakes, dots, and various concre- 
tions which are not found in a condition of health. 

It suffices for the patient to make water in a foot-glass 
to assure ourselves of these valuable symptoms. If, in 
order to be more exact, the patient makes water in three 
glasses, one containing the first water passed and which has 
washed out the canal; the second, the bulk of the water in 
the bladder; and the third the last of the “pumping,” we 
shall have before our eyes a perfect means of judging the 
condition of the urethral canal. 

A rapid inspection will show in water just made—in 
a subacute stage of disease—a troubled liquid; a little later 
will appear filaments of a serpentine form, decidedly opaque, 
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and apparently downy, or as though bearded, which will 
drop to the bottom of the glass. When the urine is limpid 
and the filaments thin and short, almost transparent, light, 
and floating near the surface, it is a sign that all acute 
inflammation has disappeared and the disease is on the 
mend. 

Nothing is easier than to catch these filaments by 
means of a pipette, or, even more simply, with an ordinary 
“dropper,” and study them. They are composed of epithe- 
lial fragments inclosing leucocytes and often gonococci. 
‘The microscope will render the examination more complete. 

The use of that instrument is the more indispensable, 
as these filaments do not always denote urethrites. In the 
water of arthritic or gouty patients I have met filaments 
whose appearance was similar to those mentioned, but their 
composition was quite different. They were a collection of 
urinary crystals,—uric or phosphatic,—stuck together with 
mucus or epithelial cells mixed up together in the excretory 
canal. I do not believe it would have been possible to 
distinguish between them with the naked eye. 

I must state that it is most necessary that the patient 
should make water in the consulting-room of the doctor, 
and the examination be made at once, for these filaments 
change very quickly in the urine; they soften, break up, 
and end by disappearing in a kind of cloudy sediment. This 
phenomenon is still more striking if the vessel is not kept 
motionless, and thus error might arise if the doctor were 
brought a little bottle of the water that had been made that 
morning. 

In the method I have described it is sometimes diffi- 
cult to specify the seat of the disease, because certain secre- 
tions, retained in the folds of the mucous surface, cannot 


reach the meatus even by the pressure of the water. We 
3 
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might believe that the anterior urethra was healthy when 
it was nothing of the kind. The error may be avoided by 
washing out thoroughly that part of the canal. The or- 
dinary sound with a round head, or better still a long 
supple cannula with a back-jet adapted to an irrigator with 
continuous action, is introduced into the canal until it 
touches the membranous portion. Nothing remains but to 
collect the liquid which flows forth: at first charged with 
filaments and concretions, then clearer, and finally limpid. 
If the patient makes water directly we are sure that the 
impurities brought forth originated in the internal parts. 
Thus we have an exact account of the morbid condition 
of each part of the canal. This little operation requires 
a good deal of patience, and one would not suspect what a 
quantity of water it took to clean out the passage thor- 
oughly. 

A more elegant method consists in injecting into the 
forepart of the urethra a watery solution of methylene- 
blue. The force of the urine brings out detritus, of which 
the locality is shown by the color; that which is not stained 
blue comes from the lower, which the injection has not 
reached. 

A last and most valuable method of diagnosis is offered 
by the inspection of the mucous surface by means of the 
urethroscope, which is nothing but a useful modification 
of Desormeaux’s endoscope. This apparatus is furnished 
with a small Edison lamp; the electric light penetrates by 
means of a large metal tube, which serves as a cannula, 
lights up the mucous surface, and reveals any redness, 
lesions, ete.; and by the same means instruments can be 
inserted to apply remedial agents to any affeeted part. No 
writer has contributed more to perfect and render popular 
this ingenious instrument than Professor Griinfeld (of 
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Vienna), to whom we owe the best manual extant on the 
use of the urethroscope. 

We also learned a few years ago to recognize when a 
running is really cured. It is known that often the dis- 
appearance of the morbid emission is only temporary; under 
the influence of a change of food, or a venereal congestion, 
or even without any apparent cause, the secretion will come 
on again. The errors to which that might lead would be 
easily understood, and their importance from the point of 
view of marriage. We can avoid them at present by sub- 
mitting our supposedly-cured patients to various tests:— 

(a) Beer; strong wines; spirituous liquors, and excit- 
ing foods—such as cray-fish, or craw-fish, and certain spiced 
sauces—constitute a first series of tests, all quite acceptable 
to the patient, and to which he will usually submit without 
needing a prescription. 

(b) We can more surely obtain the same result by in- 
jecting into the suspected urethra an irritating solution of 
nitrate of silver or sulphate of copper of 1 in 50, or cor- 
rosive sublimate, 2 in 1000. In a healthy or really cured 
urethra the inevitable inflammation which follows this 
operation will die away of itself; in the contrary case, it 
will persist, and increase by the reproduction of gonococcic 
germs. We are then certain that the cure was only apparent 
The Germans recommend that the two methods should 
be employed simultaneously, believing that a healthy canal 
ought not to be affected by the chemical agent even after 
the patient has swallowed half a gallon of beer; the proof 
in such a case seems superabundant. 

(c) We might say as much of copulation,—a kind of 
proof much in fayor with our ordinary patients; to author- 
ize and still more to advise such a method of diagnosis is 
not only far from moral, but absolutely useless. 
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III. BLENNORRH@A AND GYNZCOLOGY. 


The science of gynecology, created quite recently, 
thanks to the progress of antisepsis, allows us to watch the 
effects of contagion from the vulva to the abdomen, and, 
in section of that complicated apparatus, recognize the 
specific microbe, and testify to the damage it does. 

In the canal of the urethra, its first and most usual 
receptacle, traces of blennorrhagic disease often escape us, 
when, in order to find it, we can only reckon on seeing the 
characteristic emission. 

If a woman wishes to deceive us, it suffices for her to 
make water some minutes before she is examined; the 
doctor is often obliged to take her by surprise when he 
wants to discover an emission. An anecdote is related of 
yosselin that he once called upon a woman at six o’clock in 
the morning, and as she had not been able to take any pre- 
cautions, he was able to convince her lover, who had caught 
the disease from her, that she had blennorrheea. 

Public prostitutes who are often examined both at the 
dispensary and in the brothels, where they are assisted in 
their plans, know very well how to hide the emission, even 
if they are locked up for an hour before the examination. 
Besides, it must be added, there are emissions and emissions, 
and it would be too rough a guess to trust to the naked 
eye to judge of a secretion. I have before stated to what 
errors our forerunners were exposed, who must often, I 
am sure, have visited upon the innocent the most unjust 
suspicions. 

We should be sure to avoid all these snares by employ- 
ing the little soft curette such as I use daily at Saint-Lazare, 
and which, gently inserted into the canal, will easily and 
assuredly bring out the essential element for diagnosis, 
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which can then be placed under the objective of the micro- 
scope. 

For the examination of the vagina the same proceed- 
ing can be used, though it is rendered more difficult by the 
myriads of microbes which abound in that locality. But it 
is not easily employed on account of the thready viscous- 
ness of the matrix, and I am accustomed to use long pincers 
the extremities of which, being slightly concave, catch hold 
of all that is necessary for an examination. 

All these experiments, repeated an infinite number of 
times, are very instructive, and leave no doubt that the viru- 
lent principle has taken possession of all parts of the femi- 
nine organs, which, so to speak, le open before us. The 
doctor of former days knew almost all this without having 
any palpable proofs. But it is not the same with that which 
follows. 

We see clearly, nowadays, that to inflammation of the 
abdomen are due tumors, abscesses, peritonitis, ete. ‘This 
special point of pathology, which was so complicated and 
obscure, has been suddenly illuminated when experimental 
surgeons have faced it, and have been bold enough to em- 
ploy direct observation instead of the interminable discus- 
sions of former days. All doubt has been removed, and the 
connection between blennorrhcea and its most remote con- 
sequences has been established in thousands of instances. 
In the linings of the inflamed tubes, and in the pus of the 
subperitoneal collections we recognize that characteristic 
element which is easy to distinguish at the beginning, but 
less so afterward, because the pus causes changes which 
result in its complete destruction. 

Connecting these data with the fact, proved by the 
laboratory, that the gonococcus causes in animals inflamma- 
tion of the peritoneum when it comes in contact with that 
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membrane, we can imagine what disorders the parasite will 
cause on its road. It creates acute or chronic purulence 
throughout all the extent of the genital canals, even to the 
depth of the abdomen, and that without being assisted by 
violence, fatigue, or excess of copulation, but by the sole 
fact of its progressive migration. It produces swelling of 
the mucous surfaces, distension and displacement of the 
organs, the loss of their functions, with, as a possible result, 
an alarmingly-rapid fatal result, unless surgery should inter- 
vene, or a hopelessly chronic condition, which means the 
ruin of a life. 


CHAPTER. IT: 


ACUTE BLENNORRHGA IN MAN. 


I. In Srncre LIFE. 
Il. Just BrErorE MARRIAGE. 
Ill. Arrer MARRIAGE. 


No DISEASE is more surely transmissible by copulation 
than acute blennorrhcea of the man. 

In this act the meatus, filled with virus, is brought into 
contact with all the mouths that are ready to absorb it, and 
leaves it on every membrane, passing and repassing in its 
up-and-down motion as though better to spread the poison- 
ous germs. 

One method only can prevent the danger, and that is 
covering the virile member with an impenetrable mem- 
brane of gold-beater’s skin or India rubber, which will 
prevent all direct contact between the affected and the 
healthy mucous surfaces. 

A woman who has connection with a man who is af- 
fected by this virulent catarrh can very rarely escape con- 
tagion whatever ablutions may be performed by either party 
before or after. We daily witness proofs of this fact. 

It is not necessary that the connection should be com- 
plete. We have seen numbers of women suffering from 
blennorrhcea after a little playfulness, a rapid contact that 


was wrongly thought to be innocent; and we have seen 
(33) 
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other virgins or girls, not completely deflowered, who have’ 
been contaminated by violent or timid assaults more or less 
prolonged. Such is the case with those little girls into 
whom a complete introduction cannot be effected, and 
who are the victims of that infamous superstition which 
prompts so many wretches to try and purchase their own 
health by communicating the disease to a virgin. 

And in such adventures the man is not free from all 
risk. The most common is the stimulus given to the pre- 
existent urethritis, and the marked increase of the acute 
symptoms. The pus becomes bloody, the mucous surfaces 
swell and interfere with the emission of urine to such an 
extent as to cause retention, and the penis remains turgid 
and swollen. If its progress is not checked, the disease 
will invade the lower part of the canal and from there 
extend to the spermatic canals, the prostate, seminal ves- 
icles, testicles, ete. It is admitted that prolonged erections 
and efforts at copulation are among the usual causes of 
inflammation of the testicles. 

I have seen a bad tumor of the perineum, following 
suppuration of the bulbo-urethral, or Cowper’s, glands, in 
a young man with blennorrhcea whom a violent attack had 
not stopped in his guilty operations. 

It should also be mentioned that acute inflammation of 
the cavernous bodies, and of all the tissues of the penis, or 
penitis, with abscesses, loss of tissue, serious injuries, and 
cicatrices, may also result. 


I. In Sinere Lire. 


Happy is he who, when he sees a urethral catarrh de- 
veloping, is free from any matrimonial engagement, and 
able to give up the time necessary for a thorough treatment. 
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The absence of anxiety wonderfully helps the curative 
means employed. 

On the other hand, the doctor can choose at his pleas- 
ure, among the most tried remedies, that which will be 
most efficacious in the present and most certain in the 
future. Thus it may truly be said that the patients most 
quickly cured are those who have least need to be, while 
no kind of complication is wanting to the man who wishes 
to be cured by a fixed date, and who, in his nervous 
anxiety, tries practitioners and medicines of all sorts. 

However, let no man deceive himself; even though 
they doctor themselves as regularly as possible, some of the 
invalids are sure to have bitter reflections. 

The blennorrhagic melancholy which causes a man 
to curse his past debauchery, inspires him with virtuous 
thoughts, makes him esteem the non-perilous joys of the 
home, and the renouncing of future escapades is not always 
ephemeral. Under the influence of bitter memories, and for 
fear of beginning a fresh cycle of suffering, a man will 
seriously think of getting married. 

Then there comes his mother, who spies a favorable 
opportunity to advocate the union she has conceived in her 
mind. Her son stays at home and never sleeps out. “He 
is getting steady,” she says; “now is the time for him to get 
married.” 

She is always talking to him and bothering him; till 
at last, being already predisposed to be persuaded, and not 
able to give his reasons for hesitating, the convalescent ends 
by giving in on every point, and is finally induced to present 
himself to some young woman. That first step taken, his 
liberty is lost, and then commences for him a time of 
anguish and danger. 

At any moment an avowal would put an end to all this; 
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but ought he to make that avowal? As a general principle, 
I do not hesitate to reply, “No”; this is generally the first 
advice I give my patients. “It is not without good reason 
that popular knowledge has given the name secret to cer- 
tain diseases; you have every cause to conceal an accident 
which might injure you in the esteem of the incompetent, 
and do you more damage still in the opinion of the better 
informed. If you resolve not to keep the secret and you 
take a confidant, even of your own family, you may reckon 
on your mischance’s becoming publicly known. It is a ter- 
rible thing to excite the alarms of a mother, who is in- 
capable of seeing the matter in a proper light, and whose 
tenderness will load you with care and attention as useless 
as they are compromising.” I have more than once seen 
a whole family upset by the very mildest case of gleet; 
father, mother, and sisters openly discussing the condition 
of the invalid, amid the chucklings of the servants, and to 
the great joy of the concierges and other scandal-lovers. I 
remember one instance in which so much publicity was 
given to the case of a young millionaire who was suffering 
from blennorrhcea that numerous quacks heard of it, and 
offered to sell him infallible remedies at very high prices. 
One grocer’s assistant received a louis for a little box con- 
taining a few grains of stale cubebs. I sincerely pity any 
patient of mine who, through a blind confidence, has 
placed himself in such a ridiculous position. 

On the other hand, if some meet with misfortune in 
this respect, others have to congratulate themselves on hay- 
ing fully trusted parents who were possessed of intelligence 
and good feeling, and I freely confess that my advice might 
with advantage not be followed, in some cases. Fathers re- 
member their own youth, and are not to be so much feared 
as chaste and irreproachable mothers, and I have often ad- 
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mired the tender and delicate solicitude which I have seen 
old officers display toward their erring sons. 

Therefore it is impossible to lay down any general 
rules; such a one ought to hold his tongue, another would 
do well to tell everything; all depends upon persons and - 
circumstances, and perhaps there is nothing which so much 
tends to confidences of this kind as the necessity for putting 
off some proposed engagement of marriage. “Doctor,” one 
of my young patients said to me, “I would never bluntly 
acknowledge to my mother what was the matter with me, 
but I would bless the anonymous letter which told her the 
secret, and twenty times I have been tempted to write that 
letter myself.” 


Il. Just Berore MARRIAGE. 


Jt cannot be doubted that there are men basely im- 
moral enough to marry, or too weak and cowardly to get 
out of it, if they are suffering from blennorrhcea at that 
time. Generally a blennorrhcea shows itself a few days be- 
fore the date of the projected marriage. The farewells to 
bachelor life usually involve, besides a great deal of drink- 
ing, certain dangerous proceedings which are apt to favor 
an attack of blennorrheea. Before breaking off with those 
pretty girls whom the public—which is not always so just 
in its appreciation—calls impure women, the young man 
visits them for the last time, invites them to a farewell 
spread, and—too often—goes to bed with them. Two days 
pass, the ceremony approaches, and the disease appears. 
Irritation is felt in the meatus, though the patient strives 
hard not to notice it, and attributes it to fatigue consequent 
on the fétes, balls, dinners, and various other functions 
which make this time dreaded by even the bravest. But at 
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last the truth becomes evident, the canal is full of pus, and 
the young man has to walk up to the altar in a week, or 
perhaps in a day or two. Then it is that the bridegroom 
rushes off to a specialist and demands to be cured on the 
spot. Sometimes he puts the matter in a light, off-hand 
way as though he knew nothing or wanted to know nothing 
about a disease of the seriousness of which he pretends to 
be ignorant. Sometimes he tries the pathetic dodge, and 
declares he will commit suicide if you cannot cure him of 
the complaint in the specified time. Tell him that the mar- 
riage is impossible, that you cannot promise, or even give 
him any hope, of any result in the time, and that he must 
put off the wedding, and he will reply: “It is no good talk- 
ing about that, doctor; our families are ready, our relatives 
have come, and nothing short of an accident or a mysterious 
disappearance can prevent the ceremony’s taking place.” 
You can be perfectly sure, however, that your patient 
has not the least intention of disappearing, and will not dis- 
appear. But at the same time that he seeks relief, he also 
asks your moral complicity, and will explain his reasons for 
so doing. Although he is his own master, and can reckon 
on the innocence of the young girl he is about to marry 
to put off the first kisses, or graduate them according to his 
state of health, he will pretend that you approve of his con- 
duct, and encourage him to avoid a catastrophe. Let us 
own, however, that the general opinion about blennorrhea, 
and the conviction as to the small importance of a disease 
believed to be purely local, and which young men think it 
good taste to laugh at instead of alarming themselves about, 
singularly diminish the impudence of the proposition. 
While blennorrhcea is looked upon as a joke, and 
young men boast of the number of times they have had it, 
and make light of it, we can scarcely reproach them with 
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levity when we consider that it is not twenty years since 
we medical men were convinced of its gravity. 

Popular superstitions are more the reflection of our 
theories that we imagine; the day will come when they will 
represent our modern and legitimate pessimism. But, as a 
matter of fact, we have not at present the right to grow 
indignant when a man replies, as has been said to me: 
“Mon Dieu, doctor; I have had blennorrhcea ten times and 
I am not dead yet. If my wife should have a bit of a run- 
ning J should not consider that to be compared with the 
scandal of putting off the marriage.” 

“Sir,” I reply in such a case, “my advice is plain. It 
is your duty to put off the marriage of which you tell me; 
both on account of your own health and that of your future 
wife.” 

Thereupon I enter into details which may impress his 
mind and make him well understand what this disease is 
which almost everybody professes to have had and few know 
anything about. I particularly point out the injury to the 
health of a young woman exposed to the danger of being 
an invalid for years and pass her days lying on a sofa, to 
have no children, and to die, perhaps, of some serious com- 
plication it will be impossible to foresee. These are astound- 
ing revelations to the majority of those I have to lecture, 
and by this means I not only enlighten the fools, but out- 
wit the knaves who pretend to know nothing, and remove 
any excuse of a real or simulated ignorance. 

But this duty accomplished, we may expect, whether 
we are cautious or outspoken, that—as a general rule—our 
proposal to adjourn the marriage will be met with a non 
possumus. After this decided check our part might appear 
to be ended, and I know more than one doctor who refuses 
to continue the interview, in order to avoid even an appear- 
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ance of complicity in the bad action which is about to be 
accomplished. 

For my own part, I have a higher idea of the utility of 
our intervention, and the great responsibility does not 
frighten me overmuch, provided that our reciprocal situa- 
tions are clearly understood. It seems to me that our duties 
increase in proportion to the dangers which menace an in- 
nocent person and (except in certain cases of disgusting and 
very evident Machiavelism) I do not think it is right to 
refuse those protecting functions with which the guilty 
party himself endows us. 

Yes, after a categorical refusal, knowingly pronounced 
and all the reserves clearly and unequivocally formulated, 
one task is still incumbent on us; that is, to guard against 
the inevitable evil as far as possible; which is to say: (1) 
to treat and cure the case and prevent as quickly as possible 
all chance of transmissible disease; (2) to protect the in- 
tended victim and shield her from contagion by demanding 
that the person who comes to consult us shall abstain from 
all dangerous contact until he is completely cured. 

1. To stop an emission under normal conditions when 
repose is possible, and the rules for the health of the genital 
organs well observed, is never a very easy matter, but on 
the eve of a marriage it becomes almost hopeless. Neverthe- 
less it must be attempted. 

If the disease is at its commencement, now or never is 
the time to try and nip it in the bud. I say try, for it is a 
risky business to strangle a nascent blennorrhcea; there are 
plenty of methods, but success is always uncertain. 

An injection of nitrate of silver in the proportion of 
1 in 20 enjoys an old and well-deserved reputation in that 
respect, and I have often found it valuable in such cireum- 
stances. I have also seen it employed by Diday with very 
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good results; he had complete confidence in this method. 
Its superiority over all others is that it cleans the canal 
out thoroughly in three or four days—two, or three injec- 
tions at most, suflicing to show whether it will answer the 
purpose intended. In case of failure the disease is not ag- 
gravated, and you are free to try other means. In spite of 
modern progress, nitrate of silver has never been super- 
seded; but it should be remembered that it must not be 
resorted to except in the beginning,—when there is an 
opaline emission strictly limited to the navicular fossa,— 
if you would avoid those acute inflammations which may 
follow the inopportune exhibition of caustics. 

When once the disease has fully declared itself, lotions 
of permanganate of potassium or corrosive sublimate are 
especially to be recommended, and constitute the best reme- 
dies known. By washing out the bladder and completely 
clearing the excretive canals (according to Janet’s opinion) 
you stand the best chance of stopping the special inflamma- 
tion, and preventing it from spreading. The solutions to be 
employed vary. For permanganate of potassium, it is from 
0.20 gramme to 0.50 gramme to the litre, in exceptional 
cases to be slowly increased to 1 or even 2 grammes to the 
litre; and for corrosive sublimate from 0.05 to 0.20 gramme 
as the maximum. ‘The solutions must be always warmed to 
about the temperature of the body. A cure is often ob- 
tained in twelve or fifteen days, but that is not an absolute 
rule, and I have many times seen the inflammation follow 
its course in spite of the most thorough and numerous lo- 
tions and washings, with the addition of mucilaginous 
drinks, antiseptics administered internally, and even the aid 
of balsamic drugs. 

Other means have been suggested, and succeed some- 
times, though not so trustworthy as the preceding. I allude 
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to astringent injections speedily and often, and especially 
the balsams in strong doses. To “cut” an emission, at what- 
ever period it may be, Chopart’s mixture has been tried suc- 
cessfully for more than a century, and it may be said that 
this paltry medicine has given that surgeon more popularity 
and renown than his finest operations; employed alone, or 
combined with local remedies, and taken either in capsules 
or without them, I do not hesitate to recommend it. But 
without having recourse to this medicine, which sometimes 
disagrees, the doctor should know when to exhibit, accord- 
ing to the urgency of the case, cubebs, copaiba, or santal, 
paying special attention to those renal congestions which 
may ensue from their use, and which are plainly shown by 
pain in the kidneys, and by the presence of a temporary 
albuminuria. 

2. ‘To realize the second of these conditions, and pre- 
vent the disease from extending, we must, first of all, re- 
mark to the future bridegroom that the preservation of the 
organism he is hkely to contaminate is needful even for his 
own interests; and this consideration is all the more likely 
to have weight with him, even the most ardent natures 
being generally sobered by the prospect of an orchitis or 
phlebitic urethritis. We must show him, also, the serious- 
ness of blennorrhcea in women, its frequent incurability, 
the probability of sterility, the often fatal complications, 
and the possibility of his being a widower, and a widower 
without children—a serious consideration for a fortune- 
hunter. Let us next proceed to show him that any excuse 
is likely to be accepted by a simple and ignorant virgin, and 
that he is master of the situation, and should not misuse his 
position, but postpone, until it is perfectly safe, those em- 
braces which generally are as much—if not more—feared 
than they are desired. If the young girl is afraid of the 
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marriage mysteries, there is an excellent opportunity af- 
forded for postponing the revelation; and if the first at- 
tempts have frightened her or given her pain, it will be 
a proof of delicacy, as well as of selfish prudence, to defer 
the renewal. A certain coldness in the wife—the natural 
result of a good education—greatly assists the guilty hus- 
band. 

“Doctor,” said such a husband to me after two months 
of prudent reserve, “I have been able to assure myself by 
simulated passionate embraces, that my wife has very little 
taste for that sort of thing, so I have not tried for the present 
to induce her to change her mind.” 

Such behavior can be practiced by anybody; so I freely 
make it known as an example. It does not need a very 
resolute man to abstain from doing that which it is to his 
interest not to do. 


IIt. Arrer MARRIAGE. 


A married man who finds that he has a sharp attack 
of blennorrheea has either only himself to blame or else he 
may be the victim of his wife or his mistress. The cir- 
cumstances under which he may contract the disease are 
sufficiently varied to make it interesting to catalogue 
them here, for the situation changes greatly according to 
whether we have to do with a faithful husband or a 
libertine one—with an old convict or a first offender. 

Of course, I do not touch on cases of accidental con- 
tagion; we know, in fact, that blennorrhagia insontium is 
very rare among adults who are not in hospitals, or barracks, 
or other places where men are crowded together and not 
properly looked after, and more especially in the haunts of 
misery and dirt. 
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Tue Farrnrut HusBanD. 


New case { Contagion from wife’s misbehavior. 


( Contagion from Her own fault or caught 
Old case { ~~ wife either by from her husband. 


| ( : 
| Exacerbations caused by latent gonococcism. 


Tur LIBERTINE HUSBAND. 


: From mistress. 
New case { Contagion ; ,, ; : ; 
From misbehaving wife. 
I'rom mistress. 
From misbehaving wife. 
From wife infected by her hus- 
hand. 


| Exacerbations caused by latent gonococcism. 


Contagion 
Old case 


But in the first case we must make a general remark. 
When a man comes to us, boasting of a conduct which he 
declares to be irreproachable both in the past and present, 
it is essential that we know what we are about. He will 
demand to be enlightened, and it is good policy to question 
him first, and make without curiosity, but with judicial 
insight, a preliminary inquiry. 

Is this long-continued good health real? Our -con- 
versation will often reveal to us that there has been an 
emission, quickly forgotten because it lasted but a short time 
and was only accompanied by slight discomfort: informa- 
tion which is worth knowing, because it may enlighten us 
by revealing the true etiology, or may furnish us with the 
means of diminishing the gravity of the situation and the 
exoneration of the person compromised. 

And it is the same for the moral health; let us try and 
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find out what that is worth. Let us question the man 
minutely and gain his confidence. Let us try to lead him 
to that which we have an interest in knowing, or, rather, 
that which it is to his interest that we should know. 

In the first place, let us remember that our astuteness 
will never be deceived except in proportion to our credulity, 
or I might say to our inattention or ignorance. Those who 
come to us with a lie on their lips will soon change their 
tactics when, after a complete examination, with the micro- 
scope aiding us, they hear our opinion clearly formulated. 
Their memory will return suddenly: they had forgotten 
one occasion, but it was so slight! They had occasionally 
had intercourse with some woman, but they were so sure 
that she was all right! 

Next to these incorrigible humbugs, who lie by nature 
as much as necessity, come the prudent men who dread dan- 
ger; who do not permit themselves anything beyond flirta- 
tion, and boast that their conduct is most correct. It is 
for us to learn whether their virtue is true metal or mixed 
with some alloy. Others—the timid ones—have liberal 
opinions concerning conjugal fidelity, and do not fancy they 
transgress it by a mere passing amusement. We must judge 
of the consequences of this half-fidelity,—or rather of these 
half-infidelities. We must discern, and above all say, if the 
familiarities which are acknowledged are the cause of the 
symptoms we behold. The public is persuaded that com- 
plete copulation is an indispensable condition of all con- 
tagion. Let us undeceive them, and teach them that a mere 
touch, the contact with diseased mucous surface, may suffice 
for the transmission of the morbid principle, and do not 
let us forget that blennorrhcea, as more than one well-cer- 
tificated case has shown, may follow a connection ab ore. 

There is another very important point: shall we de- 
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mand to examine the author of the contagion? Certainly 
it would be better if this supplementary inquiry were al- 
lowed, and we ought to express a desire for it, but dis- 
ereetly. For, on the one hand, a man will refuse it more 
often than he will grant it: perhaps out of some remains 
of chivalric feeling, or a secret design of still preserving 
some doubt, or simply from jealousy. On the other hand, 
it need not be said that a man who has lied has good reasons 
for refusing evidence which would unmask him. 

An experienced practitioner will have no difficulty in 
discovering the real motive of the refusal, even when it is 
dissimulated under a too ready and ingenuous acceptance, 
and he will not be overmuch astonished if he should learn 
later that one of his confréres has been called in to settle 
the matter. 

Moreover, our patient may consent without being in 
a position to satisfy us. As Diday has said, it is a lawsuit 
in which we always see the complainant and never the de- 
fendant. A woman knows how to resist, and whether from 
vice or virtue, she employs the same methods. If she be 
guilty she will storm and rage; and very few know how to 
be innocent in the right way without overdoing the part. 
This sacrifice of modesty and self-respect a married woman 
is quite willing to perform for her lover, either out of real 
attachment to him, or pride, or for revenge; but she will 
strongly object to do it for a husband who is insisting on 
his rights. Besides, a woman who knows that she is affected 
will not wait to be brought to us. As soon as she sees the 
first signs of the disease she will place herself under the care 
of some doctor who will carefully teach her how to throw 
us off the scent and render our examination useless. If she 
does come to us it will not be without preparation. 

After injections, lotions, and drying she will declare 
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she is without reproach, and very often we are unable to 
learn anything from our examination nor catch her in an 
untruth. 

It should not be forgotten, moreover, that theoretically 
a woman may receive germs, transmit some, and get rid of 
the remainder without having suffered. The resistance of 
the vagina to disease is so great that the reality of blennor- 
rhagic vaginitis has been seriously contested—wrongly so, 
we believe, but not without some valid arguments’ having 
been adduced on that point. What is more to the purpose, 
though, is that pus containing gonococci can remain in 
the canal for many hours without causing ill effects; the 
experiment has often been tried. Well, then! if a man had 
connection with her during that time, he would not escape 
scot-free, and the urethra, the mucous surfaces of which are 
very sensitive, would be infected, while the woman would 
be thoroughly cleansed by a washing, and all trace of the 
defilement will have completely disappeared forever. Un- 
der such conditions what practitioner, what scientific man, 
can unriddle the mystery of a contagion? 

Now let us study each of these cases separately. 


THe FarrHruLt HusBAND. 
(a) THE FIRST OFFENDER. 


The most simple case, but not the less embarrassing 
on that account, is certainly that of the man who is really 
faithful to his wife, and who is attacked for the first time 
with acute blennorrhcea. 

A drop is collected, and the objective reveals the gono- 
cocci. Formerly we might have hesitated, but now the 
microscope leaves no doubt whatever, and we have, as far 
as natural science can have, the certainty that the man has 
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acquired the disease in the marriage-bed. What ought we 
to do, and what ought we to say? 

Very often we only have to prescribe, no questions be- 
ing asked us. Whether our patient is one of those mild, 
resigned men who knows perfectly well what is the matter 
and does not seek to know more, or whether he is afraid to 
know more, or, perhaps, is an ignorant man who does not 
guess the enigma to which we have the key, let us sedulously 
refrain from putting any questions. He comes to us for a 
treatment, we give it to him, and he goes away; let us 
congratulate ourselves on his want of curiosity. 

But matters do not always pass off so easily as that. A 
man who is sure himself, and whom we have every reason 
to believe has led an irreproachable life, demands clear and 
categorical information, and at once. 

Shall we satisfy his demands? No, not always. We 
only need to reflect on all the harm that an imprudent re- 
mark may cause, and we shall refrain from giving a decided 
opinion. How can we know what use will be made of it, 
and to what extremities, tragic or ridiculous, it may lead? 
It is the height of foolishness to utter the word “gonococci”; 
it is to cut the bridge behind us and render retreat impos- 
sible. Indeed, when opposed to an experienced person it 
would be better for the medical man not to use the micro- 
scope in order that he may be able to give equivocal answers, 
if needful. 

I throw away an arm of precision when it may wound 
the person it was intended to protect. Let your principles 
give way rather than injure another person. 

Tor there are cases when our silence—or, indeed, our 
falsehoods—are required by social interests, and become a 
duty. 

“It is a startling fact, doctor,’ one of these first of- 


ACUTE BLENNORRH@A IN MAN. 49 


fenders said to me, “that I have a running, all through hav- 
ing gone with my wife, and I am sure that she has nothing.” 

Why should I have undeceived him, since it is to his 
interest to believe it, and, if need be, I should even have 
tried to persuade him that that was the truth. With the 
help of Ricord’s old recipe (happily for his reputation, he 
has left others) we always succeed, and I may add that, 
among my old luggage as a phlogogenist, I often find, alas! 
something to convince even the most obstinate. A little 
diplomacy does the rest, and, if need be, I ask to see the wife 
before deciding. 

But under certain circumstances the most cautious 
doctor may be deceived. An unknown person enters our 
consulting-room, begs us to examine him, without omitting 
microscopical research, and then asks for a certificate as to 
his state of health. Evidently we have to do with a man 
who is well informed, and who entertains certain plans. A 
doctor can always refuse to give a certificate, and I know 
that such is the precept, or at all events the practice, among 
some of the most eminent practitioners. The proceeding is 
easy and convenient, and may be adopted under many cir- 
cumstances; but, according to my opinion, it should not be 
made into a general rule. ‘To tell a person that he has an 
evident malady and refuse to certify to it is, it seems to me, 
a denial of justice, and I have witnessed, at least once, the 
results of this rigorous measure. A lawsuit began, but came 
to nothing for want of the proof that had been refused, and 
the faithless husband triumphed under the most disgusting 
circumstances. While we maintain our rights, let us take 
care not to be ruled by considerations of interest or personal 
convenience, such as the fear of family difficulties, or legal 
proceedings, or responsibilities. ‘The part we have to play is 
one of charity, not egoism, and the only thing we have to. 
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consider is not to crush an unfortunate woman, or at least 
not compromise her. And yet it may be that the woman 
may be worthy of pity, and after all we cannot undertake 
only to help those who are worthy of pity. All that has to be 
considered that we may regulate our conduct thereby, and, 
I repeat, that is one of the most delicate points in our prac- 
tice for a man who wishes to do his duty, nothing but his 
duty, and all his duty. We must guess it, you will say, but 
how? By, if possible, making our visitor speak out and 
abandon a silence which is embarrassing, and by asking for 
explanations which will lead to confidence in us. I always 
ask with great interest: “Is Madam suffering?” And this 
apparently simple question is enough to call forth either a 
sigh or an exhibition of anger or tenderness, spite, or indig- 
nation. There are even ways of saying nothing which are 
more expressive than words. 

In fact, we ought to say little and write still less. We 
must content ourselves with treating the disease and pre- 
venting its return, and looking after the patient as far as 
may be, who may be a very honest woman, for, if blennor- 
rheea means contagion, it does not always mean adultery; 
it may be that she is a widow or a divorced wife infected 
during her first marriage, and the gonococcism has remained 
latent ever since. 

Much might be said about the visit of the lady. Is it 
to be desired that she should come alone or accompanied 
by her husband? Ought he to assist at our examination, or 
be relegated to another room? Ought we to receive the con- 
fidence of the guilty party, and hear her confession, or con- 
fine ourselves to the examination we have undertaken to 
make? These are so many problems the solution of which 
is relatively easy. As to the first two, we have no opinion 
to offer; let the Bs nge it how they like; 
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if sometimes they ask our opinion, it will only be that they 
may not follow it, so it is not worth while to state it. 

As to confidences, which are intended, for the most 
part, to mislead us, they cannot, even supposing them to 
be sincere, help us in any way. 

“Madam,” we ought to say, “you come here of your own 
accord to submit yourself to my examination. It is my 
duty to warn you that I shall make known the full results 
of the examination to which you submitted with your full 
consent.” 

This calm language has the advantage of putting things 
in their proper light, but is not always a sufficient barrier 
against tears and recriminations. A courteous welcome, 
patient attention, kindness—but, above all, no tenderness. 


(b) THE OLD OFFENDER. 


A faithful husband, who has previously suffered from 
blennorrhcea, and who is attacked by a sharp running, can 
only have caught it from his wife. But she may be either 
perfectly healthy, and it may be simply a return of the 
malady to a man incompletely cured; or really ill through 
the fault of her husband, who may, in his turn, be the vic- 
tim of a virus revived in virgin ground; or she may have 
caught the disease from a lover. 

Contagion from the Wife who has Acquired the Disease, 
and not in the Marriage-bed.—This last case is practically 
the same as that considered in the preceding paragraph, 
with this difference: that it is usually permissible to doubt 
whether it is a recrudescence or a fresh infection. The wife 
ought to have the benefit of the doubt, as most of the argu- 
ments to be used against her have little value. It is need- 
less to say, however, that if the first attack of the disease 
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dates back many years, and it is nearly proved that the cure 
was complete, there is good ground for presuming that the 
malady is of recent origin. But of all the symptoms which 
authorize an opinion in this respect, the best is that of the 
incubation, or, it would be better to say, that alone is truly 
significant. An exacerbation is produced in a few hours 
after copulation, while the effects of a fresh contagion only 
manifest themselves after an incubation of two or three days. 
Patients are often unable to give us information, either be- 
cause they did not take notice or because of the frequency 
of intercourse; this is to be regretted, for the fact is suffi- 
ciently exact to lead us surely to the truth,—so precise, in- 
deed, that it is almost always dangerous to state it to the 
angry man who interrogates us. Let it suffice us to cure 
him, and leave him—if he can enjoy it—the pleasure of 
thinking that he is the only guilty party. 

Contagion from the Wife who has been Infected by her 
Husband.—This reserve is all the more necessary because 
by a sort of reflex action, or rebound, the chronic disease 
transmitted by the husband is revived by contact with fresh 
tissues, and may return to him with all the intensity of a 
first attack. Strange to say, this fresh contagion is evidence 
in favor of the wife, because it tends to suppose that portion 
of her tissue to be virgin, or at all events not much accus- 
tomed to the presence of gonococci. But, it must be owned, 
we are greatly in the dark in such matters, and have no 
means of scientifically throwing light on the subject. 

Husband and wife are suffering from blennorrhea, 
and it is proved that the wife was the first to have it, and 
that in the husband it did not begin as an exacerbation, but 
as a fresh infection after the usual period of incubation. 
We may be reasonably led to imagine that such circum- 
stances are especially likely to occur during the early days 
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of married life, and tend to become more improbable after 
the sixth month, which greatly restricts the moral gravity, 
because a woman is not likely to go astray when she is first 
married, and her husband does not suspect her. Later on, 
always supposing that the husband remains faithful, the 
appearance of acute symptoms affords matter for reflection, 
unless they have been accidentally caused by pregnancy or 
accouchement, which are certain causes of the reappearance 
of microbes. Still, we may, even in default of this, believe 
that the vaginal contamination is due to a long-delayed re- 
currence of urethral gonococci. However that may be, our 
line of conduct is clearly traced. We must first establish 
clearly, either by our own recollection or by proper evidence, 
that the husband has had the disease prior to his marriage; 
that is the key to the explanation. We must then make 
known to the husband or wife the consequences—of which 
they are very ignorant—which may ensue, and point out, 
clearly and truthfully, the probable or certain responsibility 
of the person who imagines he is the victim. 

Exacerbations Owed to Latent Gonococcism.—Sponta- 
neous exacerbations, or, rather, the recurrence of a ure- 
thral catarrh which has been stagnant for a long or short 
period, will not surprise the clinical surgeon; there are re- 
peated returns against which we have to fight all the time 
we are treating the malady, and which the unlearned usu- 
ally consider as so many fresh attacks of blennorrhcea. 

This accident may be produced: (1) without apparent 
cause, following the migration or the appearance of microbes 
in the mucous membrane; (2) under the influence of ex- 
citing foods, particularly of excess in drinking old wines, 
champagne, spirit, and especially beer; (8) after erotic 
practices, fatiguing erections, excess, or simply copulation. 
In any case the woman may remain unaffected. 
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If the patient can recollect exactly, especially as con- 
cerns the incubation, we can easily form an opinion; but 
if he cannot remember all the circumstances an examina- 
tion of the lady is absolutely necessary, not for the treat- 
ment, but for the etiological diagnosis required. We ought 
to insist on the necessity of this, for the honor of a woman 
is at stake. That debauchees may take the least improve- 
ment for a complete cure, or attribute each exacerbation to 
impure contact has not much importance, and cannot do 
very great wrong to the society they frequent. But after 
marriage it is not the same thing, and a man excuses his 
own susceptibility to disease by unjustly suspecting an in- 
nocent person. Our duty is to dissipate these suspicions by 
all the means in our power, and plainly to designate the 
person solely responsible. 


THe LIBERTINE HUSBAND. 


From the momentary to the chronic, from the chance 
“oo” to the kept mistress, what various kinds of infidelities 
we find! And from the street-walker to the friend’s wife 
what a variety of accomplices there are for the faithless hus- 
band! Without taking note of these divisions, which would 
lead us a long way without any particular gain, we will use 
the word mistress as being the nicest term to designate the 
temptress who leads a man into adultery. 

It is really difficult to understand the mental aberra- 
tions of an intelligent man whose affections are divided be- 
tween a virtuous wife and a harlot. Asa general rule, when 
a husband comes to us, and begs us to get him cured by a 
fixed date, declaring that his honor and his happiness de- 
pend upon it, you may be sure that it is to satisfy his mis- 
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tress, and, generally, the woman who has given him the 
disease and does not deserve any consideration. Married 
women do not often inspire these ardent affections, unless 
it is to their lovers, when they, in their turn, play the part 
of mistresses. I have seen some of these doting lovers, more 
anxious to begin again than to get cured, dare all the pre- 
dicted dangers of copulation while the suppuration was in 
full swing, as soon as I could certify that the gonococci had 
disappeared,—for nothing in the world would induce them 
to risk contaminating the source from which they have 
drunk such deep draughts. Thus it is that they are con- 
tinually reinfected and carry the contagion to the marriage- 
bed. The reason they adduce to clear the woman who is 
the cause of their misfortune is that she herself and her 
lovers, or perhaps her husband, enjoy, or appear to enjoy, 
perfect health. It would be more correct to say that custom 
has deadened their tissues, and in this exhausted ground 
the gonococcus has lost its virulent character, but is sure 
to find it again when it can flourish on a healthy mucous 
membrane, and may even become a danger to the woman 
who transmitted the disease. The man infects again the 
woman who has contaminated him, and even, as we have 
seen, the woman may receive an inoffensive microbe, culti- 
vate it, and return it to a man with all its dangers. There 
is always the back-action: the reverse of the mechanism we 
have already studied. It was reserved for the bacteriologist 
to throw a bright light on these complicated cases which 
puzzled the clinical surgeon, and thus reconcile the ap- 
parent contradictions. The doctor ought to be very shrewd, 
and carefully trace out all the ambiguities with patience and 
earnestness, for, though he may not know it, he has always 
to protect the good fame and health of a wife who is worthy 
of every respect. 
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(a) THE FIRST OFFENDER. 


Contagion by the Mistress.—It is usually a man of no 
great amorous passion who, during the absence of his wife 
or toward the end of a pregnancy, is induced by habits or 
inclination, or tempted by opportunity, and allows himself 
to be carried away, and so contracts his first blennorrhcea. 
The libertine, on the contrary, is a sort of professional, who 
has not waited till he was married to make the acquaintance 
of the gonococcus, and cannot remember how many times 
he has had blennorrhcea; we shall mention him again in 
the succeeding paragraphs. 

Let us occupy ourselves only with the faithless husband 
who comes to confess his fault, ashamed and repentant. 

The wife is absent or ill. The case is simple, the 
etiology as commonplace as it can be, and no problem is 
involved. The treatment offers no difficulties except on 
account of the haste demanded, for the conjugal armistice 
has but a limited duration, at the end of which the man 
must be cured. To say the truth, with a little trickery, the 
result of our experience and our good advice, it is nearly 
always possible to procure the delay required for a good cure. 
The disease passes away, the harmony of the household has 
never been disturbed; such is the most fortunate result. 
But how rare it is! The situation is more difficult when 
married life has not been interrupted. The treatment is 
then very ticklish, on account of the situation of the pa- 
tient, and is often rendered impossible by his being obliged 
to “keep up appearances” much against his will. It will be 
understood that it is not possible to lay down a general rule 
of conduct, nor should the doctor attempt anything in this 
respect. He must understand thoroughly the moral and 
intellectual resources of the couple to know how far the one 
is likely to be able to hide his secret or the other to guess it. 
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To confess nothing, let nothing appear, and get well 
is the ideal aimed at by whosoeyer can manage it, and shows 
delicacy on the part of the man and protects the proper 
susceptibility of the woman. But what policy is needed 
to outwit the cunning, or merely the particular observation, 
of the sharp-witted woman! Every symptom has to be con- 
cealed, and the soiled linen, the change of diet, the sickly 
complexion, and even the smell which blennorrheea brings 
with it, accentuated by that of the balsamic drugs. Let us 
indicate, however, the best methods of concealing these. 
Let us show him how a pledget of cotton-wool applied to 
the meatus can be held in its place by the prepuce, and 
thus prevent-staining the shirt, which can be still further 
preserved by a pocket-handkerchief. Make as few possible 
changes in the diet, and prescribe those remedies least likely 
to be detected. In this respect it must be owned that wash- 
ing with and injecting permanganate of potassium at the 
doctor’s house is the best method. The more so because this 
method does away with the use of copaiba and the like, and 
the urine is free from all betraying odors. Besides, for the 
renewal of intercourse, the rapid disappearance of the gono- 
cocci soon gives a pledge of security which is not to be 
despised when the ordinary excuses (temporary illness, 
overwork, or palpitations) begin to lose weight. 

All other solutions of the question presuppose the dis- 
ease confessed, and differ only in the importance which may 
or may not be attributed to it. 

The worst of all is to confess at once both the disease 
and the fault which led to it. What madness! Every bad 
case is defensible, but not one of them better justifies the 
famous maxim: “Neyer own up.” To inflict on a woman 
the most cruel, the least pardonable, of outrages, and place 
yourself at her mercy; to ask even her assistance to get 
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restored to health more easily; to confront the alternative 
of a pardon granted with indifference or sold too dearly! 
What a dangerous and degrading part for a man to choose! 
I own, however, that it is sincere, and supposes a certain 
amount of honesty, or else profound cynicism—real love, or 
the most complete contempt, or, indeed, most terrible 
egotism. Many feel themselves driven to this weakness 
when they are in that low, discouraged condition which 
makes the most hardened weak-hearted. They do not un- 
derstand that in thus alienating esteem they degrade or slay 
love, and that in any case they provide against themselves 
_ terrible weapons for the present and—who knows?—for the 
future. However great may be the physical pain and the 
moral degradation, and however cast down and discouraged 
they may feel, it is a plan not to be adopted, but only sub- 
mitted to when no other means of escape exist. When a 
man has been suddenly surprised doctoring himself, when 
significant prescriptions, instruments, or drugs have been 
discovered and their meaning duly explained by a lady 
friend, or mother, or doctor, or simply—thanks to one of 
those innumerable and fatal encyclopedias—when, in short, 
all denial becomes absurd, then only do I understand an 
avowal. 

To confess the malady, but hide the cause and the 
nature, is certainly less honest, but more sensible. To allege 
some respectable illness is an easy trick, thanks to the sim- 
plicity of many women. A man has but to choose among 
the mysterious dispositions of that region: gravel, piles, 
herpes, overexcitement, catarrh, inflammation. It is aston- 
ishing how a title will smooth away difficulties. There is 
no more unreasonableness, no more obstacles, no more 
worrying. The wife, doubly deceived, will pay her husband 
every attention, and be prodigal with her useful help. Even 
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the most foolish have treasures of devotion in store. Some 
of them, perhaps, may not be duped, but lend their assist- 
ance with generous and intelligent self-denial, happy to 
pardon the fault while feigning to ignore it, and to be 
able, without showing weakness, to shut their eyes to an 
offense which remains secret. 

Now let us mention a stratagem which some clever 
people who are not troubled with scruples adopt without 
any difficulty; that is, to reveal the disease and accuse the 
innocent wife of being the cause; blame the “whites” or a 
temporary neglect of ablutions, an excess of copulation, or 
a slight change of régime—in short, save the situation by 
taking the offensive; if necessary, they will call in a doctor 
who will act as their accomplice, examine the lady, and give 
some trivial prescription. This method is not very laud- 
able, but is not to be slighted if the wife is open to some 
reproach on the score of personal cleanliness or the purity 
of her mucous membranes; it is almost compulsory if the 
disease has been communicated by the husband, because it 
assures the restoration to health of both parties under the 
most favorable conditions. It is true that an intelligent 
woman knows how to parry this kind of attack, which to 
succeed requires a peculiar moral receptivity that is only 
met with in passive creatures, who, in the words of Montes- 
quieu, “have a mind which dares not think, a heart which 
dares not feel, eyes which dare not see, and ears which dare 
not hear.” 

These different methods are all more or less open to 
criticism in one or more respects, but the doctor ought to 
know them in order to suggest them when occasion arises; 
it is for the patient to adopt them after reflection, making 
such convenient modifications as best suit his habits and 


character, and, we may add, which are most favorable to 
z 5 
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his prompt cure and the preservation of his wife’s health. 
These two points of the program, which are intimately 
connected, we must be sure to watch, and watch without 
ceasing; for contagion is a perpetual menace, both in the 
beginning and during the course of the malady. 

In the beginning, between the adventure which 
brought on the disease and the appearance of the emission, 
there is plenty of time for more than one legitimate act of 
intercourse. 'The first sensation comes on and is attributed 
to some passing temporary complaint; it changes into an 
itching, and is explained away by some other reasoning; the 
emission oozes forth and the man still doubts the reality, 
and continues to doubt until the pus inundates the canal. 
Then there are two victims instead of one. 

However energetically we may deprecate all premature 
marital prowess, it often happens that we are asked to effect 
a speedy cure, even if it be but momentary. I have pre- 
viously mentioned the valuable services that can be rendered 
in such a case by injections of permanganate of potassium. 
Formerly Chopart’s mixture was regarded as a specific, and, 
for my own part, I can see no objection to having recourse 
to it still, previously warning the patient that we are about 
to dry him up pretty well, but only for a day or two; he 
must take from 3 to 6 spoonfuls of this mixture during the 
three days which precede the operation, and must endeavor 
to drink as little as possible. Diday employs as well an in- 
jection of nitrate of silver in the proportion of 5 centi- 
grammes to 30 grammes of water, employed twenty-four 
hours before copulation.t The patient should be told that 


* That is, */, grain of argentum nitrat. to 1 ounce of aqua dest. 
Mr. Carmichael, the celebrated surgeon, found that very few pa- 
tients were able to bear an injection of 1 grain to the ounce. 
—TRANSLATOR, 
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he ought to make water before beginning, perform the op- 
eration as quickly as possible, and not repeat it. But again 
I must say that we ought to use every endeavor to dissuade 
our patient from attempting copulation. There are certain 
eventualities in which it may be needful for a man to pre- 
serve his reputation at his own risk, we may admit, but not 
to the danger of another person. 

Contagion Caused by a Guilty Wife-—If a “first of- 
fender” has a legitimate wife and a mistress it is rare to 
find that he has acquired the disease from the wife. How- 
ever, there are more things possible than are dreamed of in 
our philosophy. Families in which both husband and wife 
go astray are not rare, and if the wife receives the disease 
from her lover, the husband will be pretty sure to get it. 
He will be sure to ask us whether his illness is caused by his 
wife or his mistress, and it must be owned that the answer 
is extremely difficult, often impossible, for at the end of a 
certain time, thanks to the intercourse between them, both 
being ill in the same degree, the real problem “which woman 
began it?” is out of our ken. Suppose, in fact, that a man 
had frequent connection with both; if he should catch the 
gonococcus on the 1st of the month, he will feel the initial 
symptoms on the 3d or 4th; on the 5th he will be in a con- 
dition to transmit it, and on the 8th his victim will begin 
to perceive it; on the 10th the purulent matter will be in 
full swing. Admitting that both women submit to an 
examination before that time, we may be able to give an 
opinion. We may still do so if the mistress alone should 
come, and we discover she is in good health; but after 
that time the distinctions are not sufficiently clear to tell 
us anything. 

Yet it is hardly permitted to us to take no heed of the 
question, for the health of three persons is at stake. We 
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must strive to insist on the necessity of examination. Fail- 
ing that information, we can only pronounce on the etiology 
of the case by inclining toward the ordinary solution—con- 
tagion from the mistress—and giving the wife the benefit 
of the doubt we ourselves feel. 

As to giving professional attendance indirectly to a 
woman who is ill or is supposed to be, and whom we do not 
see, such an expedient is only to be adopted as a last re- 
source; but it may have to be done, for in these matters 
no hard-and-fast rule can be laid down; the best plan is to 
manage as well as you can, for, as we must repeat, in such 
doubtful therapeutic conditions melius anceps quam nullum. 


(b) THE OLD CRIMINAL. 


A libertine has generally had blennorrhcea more than 
once. The question is to know how far he was cured, and 
under what conditions the acute catarrh returns, and 
whether it was caused by contagion or exacerbation. 

I have shown above the chief lines of the diagnosis, 
based on the phenomena which marked the commencement, 
and whether with or without incubation. 

Incubation means fresh contagion, which may have for 
its author either the mistress or the wife, either guilty of 
misbehavior or maritally infected. 

An immediate commencement indicates exacerbation 
from latent gonococcism. 

I confine myself to stating these eventualities which 
have been treated at length in the preceding pages, and to 
which the existence of a mistress does not add any compli- 
cations requiring special remark. 


CHAPTER Lil. 


CHRONIC BLENNORRHG@A IN THE MAN. 


I. In Sruncre Lire. 
Il. Durine CourrsHir. 
Ill. Arrer MARRIAGE. 


NOTHING is more common than blennorrhcea, and 
nothing is less understood. A great many young men never 
notice it, and those who do notice it have too often a tend- 
ency to either exaggerate or make light of its importance. 

The human mind is easily terrified by words, and in 
the subject we are studying there are two expressions which 
carry terror with them. You may speak of blennorrhca, 
urethritis, uncured or prolonged emissions, and it will 
make no impression, but if you use the word “chronic” you 
must remember that, though it means “not acute” to the 
doctor, to the patients it is synonymous with incurable.” 
And it is no use trying to explain; they will only think 
you are telling a lie in order to soothe them. A thousand 
times more dreaded still is the expression “goulle militaire,” 
which strikes the imagination by its mysterious sense which 
no one rightly understands. The effect exercised on most 
men by this word is distressing. There are some people to 
whom the very name of “goulte militaire” renders life in- 
supportable. They grow uneasy, examine themselves every 
instant, and run from one doctor to another. And as there 
are many among us who cannot or will not cure, or do not 
know how, their complaints are often ill received; they are 


ridiculed or treated as maniacs, or received with mild jokes, 
(63) 
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as in the days when Ricord declared that a good diagnosis 
ought to rank the goutte militaire among mental maladies. 
The fact is that urethral distress soon overcomes a man who 
is of a weak mind, who wants help, and who only meets with 
useless advice or raillery. he man who a hundred times a 
day squeezes his penis in order to expel a drop of matter 
—which is too seldom imaginary—and who sees it and 
thinks himself condemned to this disease forever, soon falls 
into deep melancholy, and it is not we who have to dissuade 
him from marriage, for he does not think of it and would 
rather flee from it in despair. He refuses even to believe 
that his cure is real when we have been lucky enough to cure 
him. 

A still greater number, so far from being distressed, 
affect the most perfect indifference to their infirmity. It 
needs some complication to supervene to give them the 
alarm, and teach them that an unobtrusive disease which 
hardly shows anything more than a trifling secretion that 
causes no pain, does not affect the urine, and does not stain 
the linen is nevertheless susceptible of: (a) exhibiting it- 
self, (b) of becoming complicated, and (c) of being trans- 
mitted. 


(a) REVEALING ITSELF. 


Urethritis incompletely cured leaves behind it an in- 
visible remainder, which is always ready to appear again. 
We can cure every blennorrhcea except the first may be said 
with aphoristic exaggeration, and is one method of explain- 
ing a certain truth. The spark remains and relights the 
fire; and that explains the incessant returns of blennorrhwa 
to old habitués, who calmly talk of their tenth or fifteenth 
attack. They unconsciously accuse their bad luck in some 
chance connection, when they are the cause of their own 
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disgrace. Excess in drink, a departure from diet or hygiene, 
copulation, prolonged erethismus, violent exercise, walking, 
dancing, fencing, or some other sport suffices to bring back 
the emission either in an acute or chronic state. I need not 
waste time in demonstrating a commonplace truth, which 
is confirmed in every page of this book. But I must insist 
upon the distinctive sign of those false contagions, which 
is as follows: Suppuration first appears after some hours, 
without any incubation properly so called, and without be- 
ing preceded by that opaline serum by which ordinary 
blennorrhcea is manifested in the period which precedes 
the full attack, and which Diday has so justly called 
repressible. 


(b) BECOMES COMPLICATED. 


In a word, we may declare that there is no regular com- 
plication of blennorrhcea except the chronic condition that 
is not susceptible of being reproduced in various forms, 
most generally unimportant, but sometimes acute or even 
superacute. The fact is all the more important to record, 
because very often the patients have forgotten all about the 
original attack. 

Cystitis is very frequent in such a case. I will not de- 
scribe it at length; micturition becomes, either gradually or 
suddenly, more frequent, pus and finally blood are emitted 
with intolerable pain; the urine is muddy and feetid. It 
is a serious complication, and very often makes us suspect 
local tuberculosis; it rapidly deteriorates the general health, 
produces emaciation, and prepares the way for nephritis and 
albuminuria, and, in a word, all the grave disorders of the 
urinary apparatus. 

In this argument, and in connection with the progress 
and the revival of the disease, we must mention acute or 
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chronic orchitis. It is a commonplace fact in surgery that . 
we must seek for the presence of old runnings, supposed 
to be cured, in order to explain these supposedly spontane- 
ous orchi-epididymites. It has been said that a chronic 
running always follows chronic orchitis. That is an error. 
How many times have I not seen superacute orchi-epidid- 
ymitis, the true “blennorrhcea in the testicles,” connected 
with the most insignificant urethritis apparently? And 
this fact is too much in agreement with what we observe 
in connection with the bladder to astonish us. 

With prostatitis is often connected impotence, which is 
not less to be dreaded, especially where marriage is con- 
- cerned. This condition is not usually reckoned among the 
results of blennorrhcea. Nothing, however, is better proved. 
The presence of inflammatory elements in the deeper parts 
of the canal accompanies and provokes general debility, 
which may sometimes improve after their disappearance. 
If we examine carefully the urine of enfeebled young men 
nine times out of ten we shall find filaments, infested or 
not by the gonococcus; very frequently also we shall see 
sexual power return when the morbid cause has disappeared. 
I restored these functions to a patient who was so well cured 
that a fresh blennorrhcea was the result of his prowess. 
Another, who was attacked when he was twenty, and whom 
I cured eight years later, formally accused, and not without 
reason, the doctors, who had not understood his case and 
had made him lose the best years of his life, while a few 
injections I gave him had restored him to health. 

Finally, we must not forget that stricture, with all its 
terrible results, follows all prolonged chronic suppuration. 
I will confine myself to merely mentioning muscular syno- 
vitis, arthrosynovitis, and all the general symptoms known 
under the name of blennorrhagic rheumatism. 
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(c) IS TRANSMITTED. 


When in a good number of cases, but not in all, it is 
possible to discover among the secretions of chronic ure- 
thritis the microbe which is the cause of the contagion, we 
are logically led to admit that the disease is transmissible 
in certain cases and is not so in others. This a@ priori 
reasoning, which shows us irregularities which are appar- 
ently inexplicable, is incontestably proved by clinical prac- 
tice. 

Among those young men in whom goutle militaire does 
not suppress their venereal passions, who continue to live 
without caring to have their disease cured, and who, indeed, 
keep it up in order to enjoy excessive orgasm, there are 
some who, in the special society they frequent, have the 
reputation of giving the disease to every woman. More than 
one of them has cynically confessed, and only applied for 
treatment in order to spare himself the reproaches of his 
victims. This is evidence of the highest order,—not very 
scientific, but most conclusive. 

But how much more valuable is that furnished by the 
observations of gynecologists? 

This question has been introduced into science quite 
recently, but the discoveries which have been made are too 
instructive for us to pass them over in silence. 

I. It is agreed that many writers, among whom we may 
mention Hunter, Ricord, Gaillard, Nonat, and especially 
Bernutz, knew the progress of blennorrhcea and described 
its effects on the Fallopian tubes and the ovaries; but the 
first to show the dangers of blennorrhoea was Noeggerath. 

In 1872 he published his first pamphlet, in which he 
declared that latent blennorrhcea in man was the cause of 
sterile marriages. “Soon after marriage,” he said, “women 
suffer from painful courses, whites, frequently make water 
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and with difficulty, feel a weight in the lumbar regions, and 
finally have periuterine inflammation and ovaritis. These 
are caused by the latent blennorrhcea of the husband, 
which is transmitted to the young wife either in an acute 
or chronic form.” And, he adds, basing the axiom on 105 
observations in his own practice: “90 out of 100 sterile 
women have for husbands men who at one time in their life 
have had blennorrhcea.” 

It is difficult in the present day to believe that such 
a profound remark, of such incontestable social value, was 
met with only indifference and credulity. But Noeggerath 
spoke too soon. The gravest writers have ridiculed, and 
have accused him of falling into the sophism post hoe, ergo 
propter hoc.” Apply this argument to 1000 women who 
have enjoyed the best health since their marriage, and who 
have covered the earth with their offspring, and we shall 
find that, out of their 1000 husbands, according to Ricord’s 
statistics, 800 have formerly had blennorrhcea; shall we 
conclude, therefore, that blennorrhcea is a pledge for 
fecundity? It was such arguments, mingled with laughter, 
that the professors of other days quietly put down any 
objectionable revolutionist. 

However, one fact is undeniable: the frequency of 
uterine diseases among young married women. But the ex- 
planation is easily found in the marital excesses of the first 
weeks of married life. The regulation wedding-tour is 
blamed, and not without some probability, for on the return 
from that trip many young wives find themselves con- 
demned to the sofa,—some never to quit it. We may easily 
admit that venereal excess, added to the shaking and fatigue 
inseparable from a journey that is often prolonged to a great 
distance and for a long period, may engender inflammation 
of the womb and the adjacent parts, 
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Even in these conditions, and when there is found a 
characteristic purulence of the urethra and the vagina, 
doubt is thrown on its origin from contagion, and it is con- 
sidered as quite natural that a catarrh of this nature, which 
is carelessly designated as “the whites,” should result from 
the first loving ardors: an opinion all the more defensible 
because the blennorrhagic secretion had not yet found its 
reagent, and, in the eyes of our forefathers, nothing distin- 
guished it from the pus of a vulgar inflammation. 

Yet though some experienced medical men can, in the 
absence of any criterion, declare that the contamination 
extends to the urethra and vagina, their foresight hardly 
extends beyond the museau de tanche, and the wedding-tour 
always remains responsible for the deeper troubles. For, 
in spite of Ricord’s opinion, in spite of autopsies and the 
statistics of Bernutz and de Méric, it is never believed that 
—unless as a rare exception—blennorrhcea, even when su- 
peracute, can extend its ravages beyond the external canal 
and invade the uterus, and still less be propagated in the 
Fallopian tubes and ovaries. The connection between these 
diverse consequences of the same cause were misunderstood. 
The trait of genius of Noeggerath was first to surmise by 
wonderful intuition, and then to establish by numerous 
facts, the relation between the forgotten point of departure 
—unperceived or unsuspected blennorrhea—and the ultimate 
result hitherto not understood: pelvi-peritonitis, pyosal- 
pine, and sterility. 

Few, however, were convinced of this; autopsies were 
rare in diseases of this sort, and when they did occur the 
disease was too far advanced for the origin to be recognized; 
the question might have lingered long in obscurity, when, 
on the one hand, the bacteriologists gave us the precise de- 
scription of that particular kind of pus, and, on the other 
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hand, the surgeons, by means of gynecology, found the 
proof of blennorrhcea in the abdominal organs. We know 
how cleverly they did find it, and what floods of light they 
have let in on the old mystery. 

II. These preliminaries established, let us see now what 
daily observation teaches us. It frequently happens that 
blennorrhcea is acquired by the woman during the first days 
of married life; there is no practitioner who has not wit- 
nessed this many times. 

-. In many cases this is due to the fact that the hus- 
band knows he has had blennorrheea, and has previously 
been attended for it, or thinks himself cured, or is tired of 
the treatment; in other cases the doctor, deceived by a tem- 
porary improvement, has not hesitated to give the desired 
permission to marry; others, whom we must call the adepts 
of the old school, who are justly accused by Joulin of culti- 
vating blenncrrheea, have entered the matrimonial state 
with their eyes open. 

In the second category come those cases in which a 
young woman comes to consult us or is brought to us for 
a suppuration of a mysterious origin. Very often the hus- 
band slips out of the business, and the victim is brought to 
us by a relative or lady friend. It is very easy to trace back 
the source of the disease; to an experienced eye the malady 
of the woman clearly reveals the morbid condition of her 
spouse. 

What most strikes us in this sad spectacle is to find 
suppuration everywhere. The gonococcus has invaded every 
part; the neck of the uterus is bathed in pus, the urethra 
and the vulva are obstructed. To make the case complete it 
is usual to find that the uterus, “that target of the fecundat- 
ing organ,” has been infected from the outset. On the other 
hand, I have seen young women on whom the legal rape had 
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not been consummated, and the urethra only had received 
the contagion. I do not allude, of course, to those few cases 
in which the husband, who is known to me, or has been ex- 
amined by me, only shows the remains, more or less difficult 
to perceive, of a chronic inflammation of old date. 

The disease may progress rapidly, and we are often sur- 
prised to see it attack the endometrium and the Fallopian 
tubes, which, in less than a month after marriage, have 
been transformed into pockets full of pus, and need 
medical intervention to avert threatened peritonitis. 

But that is not the ordinary case. More often the 
woman is enervated, and exhibits that peculiar complexion 
which shows utero-ovarian maladies. She complains of pain 
in the kidneys, of a weight in the abdomen, the lower belly 
feels a dull pain, the digestion is slow, and walking is pain- 
ful. Her friends and family are not much astonished at 
a condition which can be so evidently explained, they think, 
by the changes in a delicate organism, by overindulgence, 
or perhaps by the beginning of pregnancy. It is made a 
subject of joking rather than alarm. 

Doctors who, through false delicacy, ignorance, or, in 
any case, culpable negligence, fail to make a direct inspec- 
tion, and touch and press the parts, and introduce the specu- 
lum, fall into the same errors, and retire from the case after 
recommending digestives and iron tonics. When an exam- 
ination of the parts is made by some insufficiently-instructed 
doctor, he soon pronounces it to be metritis, but uses it in 
the vague sense in which it was formerly employed, metritis 
and perimetritis being generally considered due to too fre- 
quent repetition of the physical act, or, as it is elegantly 
called among students, “catapult metritis.” 

Conclusion: he advises moderation to these unlucky 
women whose only aim is to avoid copulation, not because 
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they know it is responsible for their illness, but because they 
dread it as aggravating their malady. 

Ill. A priori we may be astonished that organisms 
which have remained harmless in the man for months, often 
for years, should prove so terrible in their transmission. 
Nothing is more logical, however, nor better proved by what 
we know concerning the functions of these pathogenic mi- 
crobes, passing from a worn-out field in which they have 
become attenuated, to virgin soil. In our own “cultures” 
when they are about to perish they may be revived by a 
little fresh bowtllon or jelly. Nor must we overlook the in- 
fluence of the innumerable organisms, the generally inof- 
fensive inhabitants of the female mucous membranes, which 
are capable of preparing the development of their dreaded 
congeners, and even of co-operating with them in their 
mischievous work. However that may be, in the conjugal 
act the inert germs mect the soil they require, and are de- 
posited there under wonderfully favorable conditions of 
receptivity: congestion due to erection, repeated friction, 
violent movements, bleeding, monthly courses, ete. It 
would be difficult for them to remain inactive. Their 
vitality is restored, the seed is sown, and the succeeding 
generations soon bring the virus to its maximum of in- 
tensity. ‘Then comes the acute stage for the young victim; 
but it must not be forgotten that she, in her turn, can 
transmit to her husband the reinforced principle she has 
received, and that he himself will be struck by the disease 
of which he was the cause. 

We may go farther and ask ourselves if, independently 
of the blennorrhagic virus, the goutte militaire, which is 
always more or less rich in microbes, cannot, with the as- 
sistance of the common pyogenes starting the infection of 
the utero-ovarian apparatus, open the door to all the terri- 
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ble complications of puerperal fever. Puerperal fever is 
rare, and we cannot fail to be struck, therefore, when our 
patients make remarks like those I heard one day:— 

“J was married eight years after my first clap, and 
believed myself perfectly cured, when two months later I 
suffered from a white running which soiled my shirt.” 

“And was your wife ill?” 

“Oh no, she never knew anything about it—thank 
God!” 

“But now?” 

“Alas, doctor, I lost her; she died of puerperal fever 
after her accouchement, the year we were married.” 

A persistent morbid condition, with no tendency to get 
cured, is most often established. The genital apparatus is 
entirely involved little by little, the general health is de- 
bilitated, all the functions are enervated, the poor women 
drag about, and pay by a long fatigue for a moment’s pleas- 
ure, or a little neglect of health, or a long walk. 

The home is without children, and all gayety has van- 
ished. And that may last for years. Such women are more 
to be pitied than those who have been carried off by rapid 
disease. 

Sometimes the lues gonorrhea is only revealed by re- 
mote complications. Irom this point of view, rheumatism, 
so frequent among young married, people, and under the 
most varied forms,—acute, subacute, monarticular, or poly- 
articular, and that which was formerly called genital,—is 
now shrewdly suspected by us. I might cite numerous ex- 
amples, but I will quote two only, the first as being par- 
ticularly insidious: that of a young woman who was obliged 
to take to her bed on her return from her wedding-tour, for 
a coxalgia which puzzled the doctors until Professor Lanne- 
longue recognized its urethral origin, and could ascribe it 
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to the urethritis of her husband. The second I observed 
myself, some years ago. A young woman was sent to me 
from abroad, by a surgeon, a friend of mine. She had been 
married barely three months, and, having started on a long 
wedding-trip, she had been stopped by a superacute arthritis 
of the left knee. When my friend saw her, her temperature 
was 106° F., and the local condition, aggravated by the 
fatigue of a sea-voyage and a railway journey, was very 
threatening. By keeping the limb at rest and motionless a 
little relief had been obtained, and they had profited by 
the result and affixed a solid bandage, which permitted the 
patient to be moved to Paris. My duty was confined to 
seeing that the ankylosis took place under favorable con- 
ditions, for the disease had gone so far that it was no use 
trying to stop it, but, on the contrary, to assist it. I may 
add that on my first interview with the husband I had 
proved the existence of gonococci in an apparently insig- 
nificant little secretion. 

What errors have been dissipated by modern science! 
These modifications that the life of the microbes make us 
see so clearly now—how could we formerly suspect them? 
To what iniquities the ignorance of former days was bound 
to lead us! When an acute blennorrhcea supervened soon 
after marriage in a man who was believed not to have been 
previously attacked, who would not have accused the wife? 
It is true that at that time the spontaneous development of 
blennorrhea in the marriage-bed was believed in; this error 
is not to be regretted, and the phlogogenetic theory has 
saved a great many innocent persons. 

IV. Let us sum up our conclusions:— 

Soon after marriage many women suffer and complain 
of whites, catarrhs, internal pains; they either have abor- 
tions or remain sterile: blennorrhcea. 
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It is common to hear women who suffer continually 
from uterine torture employ such words as these: “When I 
was a young girl I was quite well; it is only since marriage 
that I have become ill.” Every day this confidence, this 
plaintive refrain, saddens the gynecologist; it is continual 
and inexorable. From the discolored and suffering faces we 
may guess a whole past of debility. And the origin is always 
marriage! The husbands have a quiet conscience, they go 
about their business, or to their clubs, create fresh pleasures 
or new relations for themselves, and desert the mournful 
marriage-bed. They can reckon on every sympathy, for who 
does not pity them for having married wives with such bad 
health? 

We must put a stop to these distressing situations. All 
we doctors must make a crusade against this hidden enemy, 
a hundred times more terrible than syphilis, as Noeggerath 
has said. Let us declare that we can never sufficiently im- 
press on young men, workmen as well as men in good so- 
ciety, the ultimate consequences of blennorrhoea; let us 
show them plainly their future married life poisoned, their 
posterity compromised; let us give them the means to recog- 
nize this evil; let us appeal to their honesty, their good 
sense, and their interest to avoid marriage; and, above all, 
let us learn how to cure them. This duty is needful, both 
for the happiness of individuals and the preservation of 
society. 


I. In Sincere Lire. 


“TDoctor, I am suffering from an old goulle militaire, 
and I want you to cure me of it. [am already tolerably old, 
and, although I am not engaged, I want to get married.” 


This opening, which specialists know well, invariably ends 
6 
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with this question: “How long will it take to get rid of this 
running?” To this straightforward question we may reply, 
stating the necessary time; but if we speak of several months, 
though he may pretend not to be in a hurry, he will cry out 
he cannot understand that a trifling running, which is after 
all insignificant, requires such a long time; but we may dis- 
regard any threats, for, as a matter of fact, he will allow us 
to attend him, providing it does not cost him too much time 
or too much money. 

That is usually the way with patients attacked with 
goutle militaire, or apparent urethritis, or, rather let us say, 
anterior urethritis. 

Posterior urethritis is, on the contrary, essentially 
latent, and, when it is not accompanied by inflammation of 
the anterior region, has a very good chance of passing 
unperceived. 

It is not generally diagnosed except accidentally, and 
in consequence of some complication or remote consequence, 
unless we have to do with some patient particularly careful 
of his health, and well informed as to the means of looking 
after it, or a doctor. 

As a rule, every man who has suffered from blennor- 
rhcea ought to be warned that after the necessary treatment 
he wants looking after for several months. T'o examine the 
meatus, to make water in a glass, and note the presence of 
filaments is not very difficult, and suffices to guard against 
never-ending consequences. ‘The patient who discovers 
some abnormal product can soon be instructed as to the 
means for his relief, and the chronic condition will be 
prevented. 

Instead of that, what do we see? The patient is, for 
example, a young man, who is anxious about a certain sexual 
debility. He cannot understand the cause, for he has no 
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excesses to reproach himself with, he is not diabetic, and he 
knows no reason for the emission. 

“Have you had blennorrhcea?” 

“Yes, but it was a very long time ago, and I was lucky 
enough to get well cured.” 

Nevertheless, ask him to make water, and you will find 
in the first glass the proof of a posterior urethritis, with or 
without gonococci: the unsuspected remains of old blennor- 
rhea. This proof is irrefutable, and many times I have seen 
the most skeptical astonished, and then convinced of the 
truth of our doctrines by this startling and unexpected 
proof. 

What ought the doctor to do in such a case? Above all 
things postpone a definite verdict, wait before pronouncing 
until a complete examination, as minute and as often re- 
peated as necessary, has informed him as to the lesions, their 
nature and seat, and informed him as to the peculiar sus- 
ceptibility of the mucous membrane, the intensity of its 
reactions, and its resistance to medical treatment. 

This result will require all the more time when the 
patient comes to us, as is usually the case, at second hand. 
Certain doctors wage a deadly warfare against chronic emis- 
sions, and do not spare either local astringents or balsams. 
The result of such an abuse, as we see too often, is a 
urethritis in which the irritating or chemical sweating of 
the sound parts is mixed with the catarrhal secretions of 
the parts attacked. 

T’o see plainly what is the matter, we must bring back 
the overexcited mucous surface to rest—to the statu quo 
ante medicamenta—by dropping all medicine for three or 
four weeks. If the patient should complain of such a delay, 
the doctor must know how to arrange matters, by giving 
some trifling anodyne prescription. ‘These accidents being 
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disposed of, the definite examination is possible, and by 
rendering that as thorough as possible we shall learn ex- 
actly the present and the future of the patient. Still, we 
must remember how deceptive such a cure may be, and while 
asking for full time, not be afraid to express a doubt on the 
subject. If the cure is quicker than we anticipated, no one 
will complain; but what bitter reproaches, silent or noisy, 
there are if the disease is not cured in the time, and our 
prophecy has been too optimistic! 

To sum up, we must be ready to answer the following 
questions: (1) seat and nature of the secretion,—diagnosis; 
(2) chance of cure,—prognosis; (3) means to employ, and 
during how long,—treaiment; (4) and, finally, authorization 
or interdiction to marry. 

1. Seat of the Secretion.—I must remind the reader that 
any drop appearing on the meatus indicates an anterior ure- 
thritis without allowing us to judge at all of the state of the 
posterior urethra and the bladder. Should no humidity show 
itself at the orifice of the canal, there is a probability that 
the anterior part is healthy, but there is nothing to tell us 
that it is the same with the rest of the urinary apparatus. 
These cases are really dangerous, for there is nothing to 
warn the patients of their malady, and they may, in the most 
entire good faith, spread the disease. The proof of the three 
glasses, the inspection of the urine, with or without washing 
out the anterior part of the canal, the greater or less limpid- 
ity, the elements contained, and, last, the urethroscope, 
such are the means which enable us to judge with absolute 
precision. 

T confine myself to mentioning them here, referring the 
reader to Chapter I, where they have been described at 
length. 

Nature of the Secretion —tThe initial blennorrhea is 
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generally of a distant date. For one who remembers it many 
forget it, and in these cases we have often to deal with fools 
and liars: two classes who often form but one. At least I 
do not know in which to classify a man who one day said to 
me: “I have an emission, it is true, but it is because it is 
raining to-day; my canal only runs in the wet weather.” 

Does the gonococcus continue to exist? That is the im- 
portant problem we have to resolve, in order to know what 
means ought to be employed to cure it. 

To determine this there is but examination under 
the microscope; any reasoning based on old origin, or the 
condition of the disease, the existence or the absence of 
complications, cannot enlighten us in this respect. 

The incessant revival of the gonococcus does not allow 
us to assign any limits to its longevity, and we often find it 
in urethras that have been free from acute disease for many 
years, and which are apparently healthy. I have already 
explained the dangerous results of this latent microbe. I 
have also shown how we may be informed as to the state of 
the canal, hunt out the parasite, and force it to reveal itself. 
These operations constitute the indispensable prelude to all 
treatment, for on them we base our diagnostic opinion. 

As has been seen, the histological examination is in- 
dispensable to our judgment. In default of this we may, no 
doubt, get near the truth, and may give a verdict with some 
approach to exactness, but we must renounce the exact and 
certain solution of the problem. The probable signs which 
are worth remembering are furnished by an examination of 
the urine and the secretions it contains. If the first glass is 
clear and we only find there well-separated filaments, even 
if they are heavy and opaque, and still more so if they are 
light and transparent, and, if they float, there is reason to 
doubt the presence of the gonococcus. On the contrary, the 
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slightest trouble in the first drops of urine gives us cause to 
suspect it, and to consider as a bad omen irregular filaments, 
incompletely formed, with clear portions mixed with those 
of a purulent-yellow color. They are not filaments properly 
so called, but small, short remains of muco-pus in a 
troubled and sticky vehicle. 

We may note incidentally that, our patients being 
young and not overscrupulous, we must be on the lookout 
for other sticky solutions which betray accidental erethis- 
mus. One of these shameless rascals showed me one day his 
member all covered with a sticky emission of a very sig- 
nificant character, and, as I seemed to wish to know the 
explanation, he said: “I came here in a carriage with a very 
pretty woman, and—well, you understand.” 

We should not neglect either the signs of mischief re- 
vealed by the condition of the meatus, of which the lips are 
more or less turgid, red, sometimes turned back, and gen- 
erally stuck together by a mucus mixed with yellow threads. 
It is rare to find that the shirt does not bear shght traces of 
a pale-yellow color which does not render the linen stiff. 

In case of doubt culture is necessary as the surest means 
of revealing what the microscope has left uncertain. Tubes 
of agar, serum, and gelatin, with or without ascites, and pure 
serum from the rabbit, will allow us to discover the least 
impurities, and prevent our having the least doubt on the 
subject. 

2. Chances of Cure-—Chronic urethritis is not shown 
completely in an examination of a few hours, and very often 
we only discover its gravity through the failure of our 
attempts at cure. However, there are certain data which 
deserve to be noted and which will guide us to an exact idea 
of the prognosis. 

When the disease only dates back a few months, when 
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it has been left to its own spontaneous progress, and when, 
especially, the mucous surface has been spared the drugs so 
much used, the difficulties will be diminished. 

We may also count among the favorable symptoms the 
restriction of the disease to the anterior region, the bladder 
and kidneys remaining healthy, and the lesions being only 
superficial and outside the lower strata of the mucous mem- 
brane, the glandular cul-de-sacs, and the corium. 

It is needless to add that in order to effect a prompt 
cure we must have to deal with a healthy and vigorous con- 
stitution, one exempt from all predisposition to scrofula or 
arthritis. It is also necessary that the patient’s life should 
be well regulated as regards hygienic and professional 
habits, and he must, above all things, be docile, patient, 
energetic, intelligent, and desire to be cured. 

After stating all these conditions it is easy to foretell 
the reply to the question so often put to us: “Can you cure 
every case of goutle militaire?” No, unfortunately, we can- 
not, for one or more of the circumstances to which I have 
alluded will certainly counteract all our efforts. The patient 
will most often be both cause and victim, because he cannot 
abstain from all that is ordered or follow our directions im- 
plicitly, neither neglecting them nor, above all, performing 
them too often. But, apart from these special cases, I will 
own that it has occurred to me, as I suppose it has to every 
urethrologist, to fail sometimes in those attempts which 
seemed most likely to succeed. But, microscope in hand, I 
have rarely, it is true, pursued to destruction some microbe 
or purulent remains without arriving at a complete and 
scientific cure. Besides, there are mucous membranes which 
are astonishingly affected by the least excitant: a quick 
catheterism will set them on fire, the mildest injection will 
provoke an endless catarrh. With these noli me tangeres we 
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quickly come to the conclusion that the most judicious ef- 
forts will only increase the disease and serve to aggravate it. 
We must, therefore, frankly confess that there are rebellious 
ungrateful cases which, theoretically, ought to be cured, but 
which are practically incurable; yet we must say, not less 
frankly, that they are exceedingly rare. 

As to specifying the degree of tenacity of the disease, 
according as to whether the gonococcus persists or not, I 
will not attempt to do so. The emission in which an organ- 
ism exists is evidently serious, for it shows great dangers— 
dangers of complication and dangers of transmission, and we 
must hunt it down implacably, but it is not clearly proved 
to me that the presence of the parasite requires attendance 
extending over a long period. I will explain myself. Very 
often we quickly finish with the gonococcus—in fifteen or 
twenty days we may cause it to disappear, but the fight 
against the microbes which survive, and the oozing emis- 
sions which they cause; against the catarrh of the glands; 
and the incessant desquamation of the epithelium will 
demand an indefinite time. 

We must not, therefore, prophesy a cure on the first 
signs of improvement, for we have to reckon on the per- 
sistent “remains,” and have also to fear sudden revivals of 
reinfection. Before we believe in a cure we must apply 
proofs, by exciting gradually, if we can, a return of the 
disease which is calculated to drive our patient to despair. 
When wine, beer, and spirituous liquors have had no bad 
effects after use during weeks and months, then we are justi- 
fied in giving our patient a certificate stating that he is 
cured. 

We may calculate that not less than six months will 
be needed for that. That is the average time we must ask 
of anyone who comes to consult us, and we should further 
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explain that certain complications may ensue which would 
cause the time to be extended. Some of our patients not 
engaged to be married will think themselves fortunate to 
get off so lightly, and give us full license to act as we please. 
But that does not mean that they will spare us their com- 
plaints and even their reproaches. Few preserve to the end 
the docility and patience they have promised. The ma- 
jority get impatient, are satisfied with a half-cure, and some 
day desert the doctor and all his works. It need not be 
said that the old habits are resumed, and that the disease, 
not having been fully eradicated, comes back just as it was 
before the treatment. Many things have to be said and 
done in order to bring back the incredulous or the hopeless 
ones to reason. It is quite an art to know how to use the 
proper language to vanquish their ignorance, revive their 
courage, support their perseverance, and subdue their re- 
bellion, and the tendency to regular or illicit love-affairs 
which as libertines they are apt to experience. 

3. Means of Cure-—There remains only the question of 
treatment, which we can but touch on lightly in this book. 
It must suffice to enumerate the principal means to be em- 
ployed in the conditions which best suit them. There are 
many methods which deserve our confidence: lavages and 
instillations occupy the first place; injections are much less 
useful, but they are not to be utterly neglected; there is 
even reason to believe that the introduction of volatile sub- 
stances according to new formule, as practiced by Duquaire, 
will give fresh youth to this old method. 

Finally, medicated bougies, the injection of unguents, 
and topical applications by means of the urethroscope and 
the catheter complete our arsenal. We may add to these 
the balsams so largely employed by our forefathers, and 
which are now more and more neglected; in point of fact, 
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they are in disfavor; but we should not disdain any help, 
however small, in a matter that requires much time, ingenu- 
ity, and patience, and it would be wrong to condemn them 
absolutely. For my own part, I will acknowledge that they 
have often helped me to cure a case. 

If there are gonococci, the superiority of lavages of 
permanganate of potassium is undisputed. 

In the absence of the parasite instillations with ni- 
trate of silver, corrosive sublimate, creolin, ichthyol, or 
some other modifying substance deserve preference, and it 
is only after they have failed that I have recourse to lavages 
with solutions of nitrate of silver, tannin, corrosive subli- 
mate, or gallanol. 

Such are the therapeutics at our command, but both 
in their exhibition and its results we have much to learn. 
The more the morbid condition bristles with complications, 
the more complex ought to be our methods, and for that 
reason the old arsenal of remedies and the new must be 
combined with skill and experience, that they may co- 
operate in the final success. 

4. Authorization or Interdiction of Marriage-—In con- 
clusion, an emission in which gonococci are plainly evident 
is an absolute bar to marriage. Consequently, as long as 
they breed, we must inflexibly maintain our interdiction. 
This rule applies with equal force to cases which have been 
treated for months and even years, and to those which have 
never been treated at all. There must be no indulgence for 
the gonococcus. 

On the other hand, such rigor would be exaggerated 
in reference to the post-gonococcic emissions which only 
contain, inclosed in the mucous cellules, ordinary microbes, 
which are generally saprophytes of the urethra. I cer- 
tainly do not say we ought not to combat them, and in 
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many instances they yield to our remedies, but in many 
cases we are powerless against them. Well, the dangers 
caused by these emissions are in a certain degree hypothet- 
ical, and I do not think we have the right to indiscrimi- 
nately bar from marriage all the persons so attacked. 

Let us do all we can to cure them, and destroy, if we 
can, the purulent globules and microbes, but if we can only 
half-succeed it would be too rigorous to make our want of 
success an insurmountable obstacle to marriage. 

In support of this view I might cite cases (and they 
are numerous) of persons with old blennorrhcea who mar- 
ried while they had palpable traces of the disease and 
whose wives were never affected. Many of my friends in 
whose statements I have perfect confidence have guar- 
anteed to me the truth of this theory. 

But, according to my own observations, two cases may 
present themselves. In the first the filamentous secretion 
persists for an indefinite time, and neither increases nor 
diminishes; a temporary excess in copulation or a violent 
change of diet hardly make it betray itself. I once had 
oceasion to examine one of my confréres who had been mar- 
ried fifteen years, and was the father of a large family, and 
in whom the malady still existed; his wife had never had 
anything the matter with her genital organs. He had for- 
merly had blennorrhcea many times, but the hypersecretion 
in the bottom of his canal had become like a second nature 
to the mucous membrane, and had only a very remote con- 
nection with the former suppurations. 

In other cases, equally well attested, marriage has led 
gradually to a complete cure; this is an indisputable fact, 
and is stated by many writers. Langlebert, who was an ex- 
cellent observer, is very explicit on this point, and declares 
that nearly all the patients who suffered from a mucous 
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urethral or prostatic emission, and whom he had allowed 
to marry, and had seen afterward, had been cured. 

“The regular exercise,” he says, “of a function which 
had previously been used hap-hazard, a quiet, well-regulated 
existence, following all the irregularities of a bachelor’s life, 
had done more than all the pharmaceutical remedies to 
bring about a cure of which they had long despaired.” 

We may admit that amelioration and even cure are pos- 
sible in some cases, but the essential condition is the dis- 
appearance of the dangerous microbe, and many of those 
mucous emissions which were reckoned harmless by our 
predecessors simply teemed with gonococci. 

We may tabulate our conclusions as follows:— 

Emission with gonococci—an absolute bar to marriage. 

Emission without gonococci, but with leucocytes— 
marriage interdicted, subject to reserve. 

Emission without gonococci and purely mucous—per- 
mission to marry. 

This settles many of the questions which have cropped 
up and existed to the present day concerning that disease 
which is foolishly and inconveniently termed goutte mtli- 
faire. 

Ignorant people may joke about our severe restrictions, 
and it must be confessed, in a certain number of cases, 
with some reason; but they would be in the wrong as to 
the greater number,—an immense majority,—and now, as 
formerly, those who follow these foolish counselors are— 
as has been well said—cultivating blennorrheea. 


Il. Just Berorr MARRIAGE. 


There are young men who, knowing that they have a 
chronic emission, and being on the point of marriage, con- 
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sider the cleansing out of their canal as a secondary for- 
mality, of which they only think at the last moment to ease 
their conscience, and in order, as they say, to have nothing 
to reproach themselves with. Some, who are not careful 
as to abstaining from intercourse during the engagement, 
find an inflammation, which they believed had died out, re- 
vive just before the wedding. In either case the young man 
has made up his mind what to do. 

Everything is arranged, the presents are made, the date 
fixed, and, whatever we may say, it is not for a little matter 
that such an important business as a marriage is to be upset. 
They consult us, but they have no intention of abiding by 
what we say. Cure if possible, but marriage in any case; 
that is their motto. 

The physical state of their canal is the same as though 
they had come to us before the wedding-day was fixed, but 
their moral state of mind is very different. Their apparent 
carelessness disguises an obstinate selfishness. What they 
want, above all things, is to consummate the long-desired 
marriage. 

I make an exception in favor of those who are com- 
pletely ignorant and uncultivated,—workmen or small em- 
ployees, for the most part,—who are unacquainted with all 
hygienic practices, and are really incapable of suspecting 
the character and the dangers of an emission. A conversa- 
tion with one of their comrades suddenly enlightens them, 
and they come to us; sometimes it is a friend or a brother 
who sends them or brings them. Sometimes a master will 
send one of his men. Such men are willing to intrust them- 
selves to the doctor, and are, in every respect more worthy 
of attention than the idle or vicious; they are, besides, less 
corrupt, are not governed by the rules of the fashionable 
world, and in the society in which they live prejudices have 


88 LIBERTINISM AND MARRIAGE. 


less force. I have met some who, when they were brought 
to me a few days before the wedding, found means to post- 
pone the ceremony, and obeyed scrupulously all the instruc- 
tions I gave them. 

What ought to be pur conduct in such a case? Above 
all things to study most attentively the morbid conditions, 
and form a clear idea of the diagnosis and prognosis, based 
on the absence or presence of the gonococcus, and the mu- 
cous or purulent character of the secretion; that being done, 
explain as clearly as possible to the interested party the 
dangers to which he exposes himself and his wife, and ap- 
peal to his feelings as an honest man, and also show that 
it is to his own interest to procure the postponement you 
require and obtain the time necessary for a proper treat- 
ment. This little sermon, which generally has no effect, 
is intended to cover our responsibility. But if our conclu- 
sions are not accepted, we must not forget that it is still 
possible to do something to preserve an innocent person 
from danger, and that it is our duty to attempt it. 

Let us make a distinction, however. 

If the gonococcus is flourishing in the canal, we must 
at once try every means to stamp it out. In three weeks or 
a fortnight even, an improvement may be obtained by means 
of thorough washings out with permanganate of potassium. 
I have before my eyes many observations in which the para- 
site disappeared in one or two weeks, though no doubt there 
remained traces of inflammation, the secretion had not quite 
finished, and it was not even certain that the diplococcus 
had been exterminated, for we know that germs may re- 
main a long time in the canal; but without attaching too 
much importance to the security obtained we are compelled 
to acknowledge the utility of this remedy. Moreover, in 
many cases it will be possible to continue the remedies post 
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nuptias and bring the case to a successful termination. Our 
course of treatment therefore appears evident, and the 
plentiful use of permanganate is almost compulsory, for I 
know of no other method which will, in a short time, cleanse 
out the canal so effectually. 

When it concerns a secretion that appears to be exempt 
from virulent elements, ought we to use the means at our 
disposal to reveal the true character? Certainly not, and 
for several reasons, the best one of which is that the experi- 
ment cannot be made without bringing on a fresh flow of 
the morbid secretion. We must agree that the moment for 
such an experiment would be ill chosen on the eve of a 
marriage and its consummation; the patient, who does not 
care as much about the problem as we do, would never 
pardon our rash curiosity. 

Besides, the fatigue and the feasting which generally 
precede the final ceremony afford the bridegroom so many 
opportunities to revive a long-dormant emission, that it 
would be superfluous to look for it. We should confine our- 
selves, therefore, to prescribing some soothing and drying 
medicine, or astringent injection, or capsules of copaiba, 
ete., or both the latter together. More especially do not 
fail to indicate such precautions as will make married life 
as little dangerous as possible for both parties (speedy con- 
nection, preceded by micturition, and a prudent time be- 
tween the acts), and, if circumstances permit, make an 
appointment with the patient in order to examine the 
condition of his mucous membrane after the delights of 
matrimony, and employ the necessary treatment. 

Alas, all these efforts are often useless. All that has 
been said concerns the last few days before marriage, and 
really there does not seem any need for another heading— 
the wedding morning. But cruel reality—which is stranger 
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than imagination—proves the contrary. A young Parisian 
killed himself not long ago on his wedding morning. He 
explained in a letter his grief at seeing reappear a malady 
which he had regarded as cured. “Just as I was about to 
realize my happiness,” he added, “my duty as an honest 
man compelled me to take my own existence.” J have heard 
that he consulted a physician in his distress, but I do not 
know to what extent he was responsible for the young man’s 
death. If I have related this sad drama it is to show that 
under certain circumstances, at a time when further discus- 
sion is impossible, energetic advice, sometimes some strata- 
gem that may suggest itself, may save a life, and truly we 
have no right at such a terrible moment to grudge the 
comfort of a word of hope and mercy. 


Ill. Arrer MARRIAGE. 


I will limit myself in this paragraph to referring the 
reader to what has been already stated, where the condi- 
tions under which the disease can be transmitted have 
been examined, and to the corresponding paragraphs of 
“Acute Blennorrhcea in the Man” and “Acute Blennor- 
rheea in the Woman,” where I have shown fully the cireum- 


stances of this transmission and the problems connected 
with it. 


CHAPTER IV. 


BLENNORRH@GA CURED IN THE MAN. 


I. In Sincere Lire. 
Il. Just BErorE MARRIAGE. 
Ill. Arrer MARRIAGE. 


THouGH cured as far as the urethritis is concerned, 
blennorrhcea may leave some terrible after-results in the 
organs it has affected. 

_ It would be idle to discuss here the ankyloses, the seri- 
ous ophthalmias, producing blindness or semiblindness, and 
other infirmities more or less apparent which weaken a 
man, though they do not destroy his aptitude for marriage. 
Stricture has hardly any importance, in the sense that it 
does not imperil the woman’s health. But it affects the 
man’s health, for he is terrified at the mere name, as the 
charlatans know well enough, for there is no mine more 
lucrative. Real strictures can be treated and cured. But 
imaginary strictures are far worse, for all our skill and elo- 
quence are powerless to subdue them. “I picked up the 
other day in the street a pamphlet which I have read over 
and over again,” one of my patients wrote to me, “and I 
am greatly disturbed in consequence. I beg of you to tell 
me the whole truth and not deceive me. You have seen 
me make water, and consequently you know whether I have 
a stricture or not. If you did not tell me it was because 
you thought the case too serious, and that the remedy would 
be worse than the disease. You do not know what I have 
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suffered morally during the last two days. I am tossed to 
and fro between doubt and uncertainty” (sic). 

Now this poor lunatic had absolutely nothing the 
matter with him, not even the trace of an old blennorrhea, 
and no filaments even. 

That which specially calls for our attention is the more 
or less irremediable damage to the virile faculties: potency 
and fecundity. 

Potency means erection. 

Erection is a reflex phenomenon which is produced 
when the areolas of the erectile organ are distended by a 
sudden influx of blood. It depends upon the erectile nerves, 
which emanate from the genito-spinal medullary centre, and 
the activity of this centre is brought into play by an ex- 
ternal sensation, as touching, caresses, etc., or by psychical 
impressions acting on a mind which loves, desires, imagines, 
or remembers. In other words, a good penis, good marrow, 
good brain; such are the conditions desirable for the pri- 
mary proof of virility, which is still possible if the marrow 
exists and the penis is of sufficient size, the brain not being 
indispensable, as we see in the case of some persons afflicted 
with spinal disease. 

Blennorrhcea may be accompanied by phlegmons and 
gangrenes causing mutilation, but most often it only results 
in deforming cicatrices, which, though they are apparent 
during turgescence, do not materially interfere with the per- 
formance of coition. Also frequent are chronic lesions of 
the mucous membrane, which I have previously mentioned | 
in regard to posterior urethritis, and which disappear when 
the chronic urethritis does. 

Lesions of the marrow are rare exceptions; myelitis, 
meningomyelitis, and compound paraplegia are scarcely to 
be reckoned as connected with blennorrhcea. When these 
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conditions are observed, they forbid ipso facto any desire 
for matrimony. 

As for psychical cases, they are relatively frequent, and 
become more and more so in the present neurotic conditions 
of society, when all kinds of sexual anomalies, perversions, 
and aberrations flourish. Hypochondria is an undeniable 
cause of impotency, but is less important, however, than 
neurasthenia. We should not consider either as an absolute 
bar to marriage, for it is evident that if there is any means 
of curing them, it must be sought in the regular and healthy 
conditions of home, where we shall most often find it. 

I will hasten on to discuss changes in the testicles and 
the seminal canals. 

Blennorrhagic epididymitis generally interrupts the 
flow of the sperm during its acute period, and afterward 
there sometimes remain nodosities, retractions, and cica- 
trices which lead to complete obliteration. 

If the head is the part injured, the exudation involves 
the chief efferent vessels and their seminiferous cones, but 
may leave four or five of them free (there are ten, as we 
know), which will continue to flow into the epididymary 
canal. When the bottom part is affected, on the contrary, 
although the cones may remain intact, all communication 
is interrupted, because that portion of the organ is the ex- 
tremity of the funnel by which the sperm is obliged to pass 
in order to reach the deferent canal. 

Tf one side should remain open, that will suffice to as- 
sure the good quality of the sperm, but, if the obstruction 
is bilateral, no spermatozoid can penetrate into the deferent 
canal. 

It is the same with those persons called monorchids, 
when the normal gland has been pathologically destroyed. 
We know, as a matter of fact, from the experiments of 
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Follin, Godart, and Piozey, that, when one of the testicles 
is retained in the abdomen or in the ring, it is incapable of 
a prolific secretion, descent into the scrotum being an in- 
dispensable condition of spermatogenesis. 

During what length of time is this obstacle due to 
orchitis to be dreaded? On this point we find very contra- 
dictory evidence. 

In the first place, we know, anatomically, that cer- 
tain nodosities never disappear. It is no less sure that 
some of our patients never have fecundating sperm. Liége- 
ois was wrong to jump to a general conclusion, but his 
observations taken individually are perfectly correct. In 
1886, by joining my own cases’to those of Liégeois, Gosselin, 
and Godard, I formed a total of 85 cases, in which the re- 
newal of the fecundating element was only noted 9 times. 
On the other hand, Kehrer produced 96 observations of 
sterile marriage, among which azodspermia occurred 29 
times and oligospermia 11 times, as the result of anterior 
orchitis and funiculitis. For many of these unfortunate 
invalids there was not only probable infecundity, but irre- 
mediable impotence, with atrophy of the testicular glands 
and its usual consequences if they were attacked while 
young; in short all those modifications which transform a 
man into an unsexed being. 

In the present day we do not hesitate to consider this 
picture too highly colored. I believe I was one of the first 
to point out the exaggerations of Liégeois. Taking as a 
basis the very exact observations of Horand, I adduced facts 
showing that subjects attacked with bilateral epididymitis 
had become the fathers of numerous children. I was able, 
myself, to examine a young man in this condition, and at 
the end of nine months found the spermatozoids in an aver- 
age amount. Finally, the important contribution of 46 cases 
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seen by Balzer and Souplet seems to have definitely proved 
a more reassuring view, and demonstrates that our discour- 
aging observations had been taken too close to the acute 
period. 

These writers give the following results:— 

1. Recent orchitis: 34 cases, with 3 positive results. 

2. Old orchitis: 6 cases, with 5 positive results. (“Old” 
means dating back at least six months.) 

From this argument we may deduce these two points: 
1. Even in the subacute period, or, indeed, the acute, the 
animalcules can pass naturally in those rare cases in which 
inflammation only attains the summit of the major epididy- 
mary globus. A few millimetres lower down their passage 
is barred, and they may be missing altogether. Just the 
hazard of the locality of an exudation, and the propagation 
of a family is lost or compromised. It is to be regretted that 
this peculiarity has not been pointed out in the documents 
which concern the question; perhaps we should have found 
the key to their disappearance; in any case, we should have 
had data for future statistics. 2. Without denying the 
cases of absolute and definite obstruction, we must consider 
them less numerous than we formerly did, and probably they 
are less frequent than those cases in which by careful atten- 
tion we have cured in about a year serious after-results. It 
would not be without value to treat of these developments 
in order to guide the practitioner in such delicate circum- 
stances. 

Reasoning, touching, and histology will teach us what 
we ought to say. 

Before six months have passed any deductions would be 
premature. The accident’s dating from at least a year, if 
our patient has resumed his old habits with no decrease in 
his ardor, and is able to satisfy his desires without hesitation 
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whenever he feels the inclination, we may augur well for 
him; but in the reverse of these conditions we must augur 
badly for him. Yet we must not judge from mere presump- 
tions. 

The patient being laid down flat, let us attentively ex- 
amine the contents of his “purse.” We may sum up in three 
phrases the impression which such an examination is likely 
to give us:— 

A caudal or funicular knot = little or no hope. 

The knot confined to the head = probability of cure. 

No appreciable knot = quasicertainty of cure. 

It need not be said that, as one gland only suffices to 
render the secretion fertile, it is on the condition of the 
more healthy one that we must pronounce our opinion. If 
the left testicle is inert, for instance, but the right still con- 
tinues to work, the functions will be performed properly. 
When one voice stops in a duet in unison, the song is not 
lost. There is a little less force perhaps, less intensity, the 
vibrations are not so loud; but no matter, the vibrations are 
audible. 

The final evidence depends on the microscope. We 
must ask the young man to send us some of his sperm in a 
little bottle. He had better not hand it to us himself, and 
we should take care not to place it under the objective in 
his presence. The most ignorant know pretty well what 
they ought to see, and they wish to look. We ought to re- 
main free to tell them just as much of the truth as is needed 
in order to suit their own interests. 

Does the liquid contain zodsperms or not? That is 
the great question. Shake the bottle well, and take out a 
little by the aid of a dropping-tube or a stirrer, and place it 
between the slide and the covering glass without any prep- 
aration or coloring; that is the easy and well-known method. 
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A glance will sutlice to show the absence or the presence of 
animalcules. In the case of their absence, however, it is 
not prudent to pronounce an opinion till the liquid has been 
thoroughly examined many times. 

The two opposed cases alone warrant a definite verdict, 
the complete absence or the normal abundance of the active 
elements: either certain sterility or possible fecundity. 

As for sterility, it is not doubtful when we find azo- 
ospermia and have proved that the liquid ejaculated, 
instead of being sperm, or seed, in the physiological sense 
of the word, is only a mixture of the contributing liquids. 

I have said “possible fecundity,” or probable, if you 
prefer it, for, in spite of all appearances, there are some 
sterilities which cannot be explained. I knew a case of this 
kind. A strong, robust man lived nearly twenty years with 
a considerable number of women, among whom were sound 
and healthy virgins, and others who had already had chil- 
dren. He took no preventive precautions; on the contrary, 
he endeavored tenaciously, and with real scientific curiosity, 
to endeavor to find out the positions and the periods most 
favorable to impregnation, but all his attempts remained 
fruitless. The man is at present fifty years of age. His 
sperm was formerly examined by Charcot, who declared it 
quite normal; and at the man’s own wish I also examined 
it some years later, and my examination gave the same re- 
sults from the triple point of view of the abundance, size, 
and vivacity of the animalcules. 

We should be venturing on doubtful ground if we at- 
tempted at present to discuss the question of zodsperms 
which appear enfeebled, or reduced to unusual dimensions 
or sluggish in their movement. A priori we might suppose 
that these anomalies were capable of interfering with the 
action of the vibratile cellule, and either preventing fecun- 
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dation or producing an enfeebled embryo. But in reality 
we cannot go beyond well-attested cases, or draw vague 
conclusions and take our stand upon hypotheses, and expose 
ourselves to the risk of being contradicted by experience. 


I. ly Srnewe LIFe. 


“Doctor, I have had blennorrhcea several times, and 
sometimes it has ‘fallen into the purse’-—now to the right, 
now to the left. Ought I to get married? I have been told 
that I run a risk of having no children, or even of becoming 
impotent. I beg of you to examine me and tell me what you 
think.” 

Is this merely a vain fear if we can prove the presence 
of the essential elements? We ought to be only too happy 
to inform the party interested, and put an end to his doubts. 
Let him have the satisfaction of seeing the animalcules if 
he wishes; it is, indeed, a spectacle which will afford him 
pleasure. 

If possible, we ought to inform him as to our observa- 
tions on the quality and condition of the zodsperms. There 
is no harm in saying toa man: “You possess those qualities 
which are indispensable, but, with a little attention, you can 
and you ought to possess them in a higher degree. I am 
afraid that if you became a father under these present con- 
ditions that the child would be weak or sickly, and perhaps, 
even, you might have no child at all.” 

There is nothing disconcerting in such an opinion, be- 
cause it states the more favorable circumstances, and only 
mentions the less favorable ones by following them up with 
a hopeful prognosis. 

But suppose there is a case of declared sterility, which, 
according to the methods already indicated, may be supposed 
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to be definite. What language ought we to employ? It is 
a terrible thing to announce to a man that he is deprived 
of the power of reproduction, and, though he may pretend 
to laugh about it, he will, in reality, be horrified. There- 
fore, it is our duty, and a duty of kindness, to be extremely 
careful and deaden the blow we have the power, but not the 
obligation, to inflict. Prudence, also, will instruct us to be 
careful, for can we be absolutely, scientifically certain that 
the misfortune is as irremediable as we imagine? Can we 
be sure that it is a cessation and not merely a suspension of 
the spermatic power? In any case, before giving such an 
important verdict, it is advisable to make several micro- 
scopical examinations at different periods, at long intervals, 
advising in the meanwhile those drugs and treatments which 
we know to be best suited to resolve the inflammatory resi- 
dues, as iodide of potassium, the use of a cotton-wool and 
India-rubber suspensory bandage, and hydropathy. Mean- 
while the patient may reflect and grow accustomed to the 
serious thoughts we have aroused in his mind, so that when 
we do judge it opportune to tell him the truth, he will not 
be greatly affected thereby. 

But let it be well understood that, if we are compelled 
to let him know that he will never have any children, in no 
case have we the right to tell him that he is on the direct 
road to become impotent. Acknowledge sterility, but never 
eunuchism. ‘To reveal such a terrible mishap to a young 
man hurts his dignity as much as his pleasure. It isa wound 
to which some prefer death. 

In fact, our mission is only to discourage those who 
show themselves imprudent or culpable, and we should at- 
tain that end by acting with kindness and telling just as 
much of the truth as may be necessary; but we must never 
be cruel enough to pass those limits. 
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Il. DurInG CouRTSHIP. 


This is not the time to put off or restrict our revela- 
tions, for the person who questions us is not the only one 
concerned, and it is his plain duty to enlighten the person 
he has asked to share his life. 

Such was the line of conduct adopted by one of my 
friends, who was a monorchid by birth and whom an epi- 
didymitis had deprived of the other testicle. He avowed the 
truth to the girl’s parents, expressing a desire that she 
should be informed. She asked time for reflection, and 
consulted her spiritual adviser, and both came to the con- 
clusion that a man who had given such a proof of honesty 
deserved a corresponding proof of affection. 

That is the proper mode of procedure, and is cited as 
a model for imitation. We should gently, but firmly, try to 
convince the obstinate, and even the hesitating, of this. 
What would they think themselves of a young girl who had 
undergone ablation of the ovaries, and who was married 
without saying anything about it? And supposing such 
aman kept his secret and married, might not his wife, tired 
of waiting for the beneficent seed from her husband, seek it 
away from home? She would be guilty of adultery, cer- 
tainly, but would there not be extenuating circumstances? 
What avail recriminations when the tardy avowal itself con- 
stitutes the deepest wrong? 

Under certain conditions there may be an exception to 
this formal declaration, and that is when the bride herself 
is afflicted in the reproductive organs. In our days women 
deprived of their ovaries are less rare than ever; I mean 
those who have been gelded with their full knowledge and 
consent, for surgery should not be accused of increasing 
the number when all that it does is to suppress useless or 
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dangerous organs. And truly it is to be desired that our 
impotent male patients should be united to these poor 
mutilated women,—such marriages could not be better 
assorted; but who knows whether our patients would agree 
to it? 

It may be that some narrow-minded persons might 
grow indignant at unions which falsify the intention of the 
institution, and are in opposition to the social aim of mar- 
riage: generation. But, properly speaking, that does not 
concern us. It is for the bridegrooms to consider if that is 
their only aim. It is a private problem which each may 
resolve in his own way; all that they can ask us is to give 
them the elements necessary for its solution. 

All that has been said about sterility is still more ap- 
plicable to impotence. We have always scen, and shall al- 
ways see, impotent persons marry. There are questions of 
expediency, inclination, family or monetary reasons which 
surmount every difficulty, and we must bow before such 
reasoning. But the doctor’s conscience would not be at ease 
unless he has told the whole truth and impressed upon his 
patient the necessity of the most sincere avowals. ‘l’oo 
many celebrated law-suits have shown this question in all 
its aspects for it to need our positive insistence upon the 
sacred character belonging to matrimonial rights, and I can- 
not better conclude this chapter than by quoting the words 
of Saint-Francis of Sales: “This custom is called by the 
apostle a reciprocal duty; a duty so great that though one 
cannot compel it, one is indisputably bound to render it; 
so that one cannot fail therein without the free consent of 
the other.””* 


1“Tntroduction to the Devout Life,” Chapter XX XIX, 


102 LIBERTINISM AND MARRIAGE. 


IlJ. Arrer MARRIAGE. 


Whatever his own past may have been, a married man 
who is astonished and annoyed to find that he has no child 
always begins by laying the blame on his wife. If we in- 
sinuate that the sterility may be due to him, he grumbles, 
talks of his good health, and of the regularity with which 
he performs his conjugal duty. When pressed with ques- 
tions he will acknowledge that he has formerly paid tribute 
to Venus, and unconsciously lend himself to our investiga- 
tions. 

It may happen that, finding at once the indurations of 
old orchitis, we may be led to demand a sample of his sperm; 
but—let us say at once—to confirm our opinion, not create 
it. Our intervention comes too late, the mésalliance is com- 
pleted, and we have nothing more to do. I am wrong; we 
have to turn aside the reproaches with which he will prob- 
ably overwhelm his wife, and, if need be, to prevent the rash 
and useless course of treatment with which she is threatened. 

But let us take care not to overshoot the mark, and, 
above all, make no promises concerning the future. To go 
too far is dangerous for everybody: the wife, the husband, 
and the doctor. 

I shall never forget the amazement of one of my friends 
who brought me some of his sperm after two years of un- 
productive married life, and, in his familiarity, took a peep 
through the microscope. There was not an animalcule in 
five grammes of liquid, though it had a normal appearance! 

“T cannot understand it,” he said. “Why, I formerly 
slept with a married woman, who now has a child which 
is my living portrait; and look at my health!” And, in- 
deed, he was as strong as could be wished. 

But an examination of the scrotum showed an epididy- 
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mary nodosity, and the remains of a very old bilateral 
orchitis were afterward discovered. Many years have since 
passed, but he has never got over his disappointment. 

Had I been more prudent I should have avoided this 
proof of his disgrace, and the bitterness of its certainty. 
And, if some day his wife had received elsewhere what he 
could not give her, I should have had the credit of fore- 
telling it, and saved myself from a very embarrassing situ- 
ation. Instead of discord there would have been joy in the 
household. 

Yes, it is extremely foolish to give a decided opinion 
from which we cannot draw back. And, when we have to 
deal with a stranger, let us be on the lookout for a snare, 
and be careful. 

A man asks us carelessly if he can get married, and 
hands us a little bottle. Be careful! he is sterile and his 
wife is pregnant, and he only wants our opinion in order to 
create a scandal. 

But, above all, we must be circumspect when little 
pieces of linen are brought to us to examine. 

“Will you inform me what that is?” said a gentleman 
one day to de Langlebert, handing him a bit of stained 
linen. But the lamented professor was too wide-awake to 
be caught in a trap of that sort, and if he saw any sperma- 
tozoids he was careful not to show them. He declared he 
could see nothing of any importance. 

“Ah, doctor,” said the stranger, “ you relieve my mind 
of a great weight. I was afraid my wife was deceiving me, 
and that is a morsel cut out of her chemise that I have 
brought you.” 

But do not misunderstand the sense of the advice I 
proffer. 

I do not say that we should never tell the truth, but I 
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believe it is very dangerous, and I should prefer it to be 
carefully told, and not uttered bluntly. Our réle is compli- 
cated and needs as much judgment as science. Is it our 
duty or even our right to prognosticate evil which may per- 
haps kill the patient? I knew a young man who blew out 
his brains when a doctor imprudently and without any prep- 
aration told him the nature of an infectious chancre. 
It is not going too far to say that we hold in our hand 
war and death. Our hand, therefore, we should not open 
unless we accept the full responsibility of those dreaded 
misfortunes on those occasions when duty demands it; but 
those occasions are rare. War and death are inevitable 
evils, but it is not the place of Medicine to point that out. 


CUB AD TER. V.. 


ACUTE BLENNORRHGA IN THE WOMAN. 


I. In Srncre Lire. 
Il. Durine Courrsuip. 
Ill. Arrer MARRIAGE. 


BetweEeEN blennorrhcea in the man and in the woman 
there is this difference: that, while the first generally suf- 
fers excruciatingly, the latter may hardly perceive it. It is 
for man and by man that the word chaudepisse, which is 
quite inapplicable to the other sex, has been invented. It 
is true that, in man, after much itching and suffering the 
disease has rather a tendency to disappear and die out 
spontaneously: a privilege which the woman is far from 
enjoying, for in her the gonococcus always remains and 
progresses. 

However that may be, it is certain that a woman may 
haye acute blennorrhcea without suspecting it; urethritis 
gives rise to few subjective symptoms unless it is compli- 
cated by cystitis; the metritis with which it begins is usu- 
ally hardly remarked. As to vulvitis and vaginitis, it is 
more difficult for them to be overlooked, but they are far 
from existing in every case, for, as Verchére has very well 
said, general acute blennorrhcea is most frequent in young 
women, and particularly in novices; in older women it is 
mostly local. 

These local symptoms must be looked for, it need not 
be said. No one can hesitate on seeing the drops which 
ooze out of the meatus, the creamy clot which the finger will 
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bring out of the vagina, and the cul-de-sacs studded with 
those bleeding projections which Thery called granula- 
tions, and which are the anatomical substratum of blennor- 
thea. Any medical student could diagnose that; but in 
the absence of such signs we ought to search all the anfract- 
uosities of the mucous surface. The follicles which sur- 
round the urethra, the vulvar glands, and those of the neck 
of the uterus do not easily reveal their contents. 

I would say as much about the anus and the rectum, 
which are more often attacked than is supposed. Such, at 
least, is the conviction I arrived at many years ago from 
observations on women with venereal disease at Saint- 
Lazare. I believe that many doctors—as was formerly the 
case with me—do not notice these lesions or wrongly inter- 
pret them differently. Without speaking of sodomy, which 
is a frequent vice, it suffices to follow the natural course of 
the vulvo-vaginal secretions when a woman is lying on her 
back to understand what facilities the anal orifice, which is 
continually bathed with these secretions, offers for con- 
tagion. We should, therefore, never omit to examine it. 
If there exists a pink and soft condyloma of a peculiar 
softness and hiding a small fissure, and if we find an intra- 
sphincteric white emission, there is already good presump- 
tion; all three signs together is fairly good evidence; but, 
to dissipate all shadow of doubt, we must have recourse, as 
a supreme proof, to the microscope. 

No other method will safeguard us from the risk of 
interpretations which are hazardous, offensive to the patient, 
or foolish. 

This method should be employed in the case of any 
doubtful emission, especially those which accompany cer- 
tain inflammations of the vulva and vagina and the diag- 
nosis of which is impossible by the naked eye. 
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A young woman of good position came to me once to 
consult me soon after her marriage. She had been suddenly 
attacked by a very painful catarrh of the vulva, which soon 
spread to the vagina; the orifice of the hymen exuded a yel- 
lowish-white liquid, and the nymphe were also covered with 
it; the idea of a venereal catarrh at once presented itself to 
my mind. But under the microscope I perceived a cluster 
of thick “sticks”; all suspicion of blennorrhca was removed, 
and I may add incidentally that the sole etiological cause 
I could imagine was contagion acquired in the water-closet 
of one of the big shops which my young patient had fre- 
quented daily while purchasing her trousseau. 

It naturally follows that this contagion might have 
been equally exercised by some agent propagating blennor- 
rheea; at least it is not illogical to suppose so. Rare as they 
may be, exceptional even, the practitioner ought to realize 
the possibility and the reality of these accidental infections, 
and reckon that he may have to do with blennorrhagia in- 
sontium. We have heard of little local epidemics developed 
and maintained among young girls by badly-cleaned baths 
(Suchard, Skutsche). 

Farther on we shall see, in the course of this chapter, 
an account of accidents of this nature of which I was a wit- 
ness, and observations are not wanting of “mediate transmis- 
sions” by means of instruments or common receptacles. In 
reality, such facts ought to be severely examined, and I be- 
lieve, as others—notably Welander and Peringer—do, that 
the pus of blennorrhcea dried on linen, shirts, towels, and 
handkerchiefs cannot easily again become virulent. On the 
contrary, it can be preserved in sponges and in all damp 
places, such as the pipes of syringes and basins, and it is cer- 
tain that with the incessant multiplication of water-closets 
in streets, railway carriages, and other places, we are more 
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liable than formerly to meet cases of this kind. The con- 
clusion is that we must take care not to judge unjustly and 
accuse the innocent. 

There is one question upon which no trustworthy evi- 
dence is forthcoming, and that is to know what influence 
blennorrhcea exercises on female eroticism. Martineau 
holds that it increases it, and Rollet that it diminishes it, 
and, in fact, it is difficult to get clear information on this 
delicate point. One of my patients, who instituted a little 
inquiry, was hardly more fortunate than I, for, she said, 
women distrust the doctor, and deceive him if they can, but 
with woman and woman it is worse still. At any rate, here 
is the result of her investigations:— 

“Yes, generally, blennorrhcea causes excitement in the 
beginning, when it is in an acute state and there is an itch- 
ing; then, according to the greater or lesser force of the dis- 
ease, the woman desires the man, and receives pleasure more 
easily than when she is healthy; but there are differences in 
degree and exceptions to this. Among the ‘accidentals’ the 
disease causes such grief, and they are so afraid of com- 
municating the disease to their lover or husband, that the 
agreeable sensations are nearly destroyed, while among 
others,—those who make light of it,—there is really a re- 
appearance of desire and the faculty of enjoyment. An old 
professional prostitute described herself as of a very cold 
temperament except when she had a blennorrhcea, because, 
she said, ‘that tickled her,’ and she remembered that twenty 
years before, when she was being treated at the Lourcine 
Hospital, all or nearly all the women affected with blennor- 
rheea ‘amused themselves together,’ and were constantly in 
a state of great excitement. It is true that when they were 
caught in the act by a nurse they denied it energetically; 
but it is well known that the greatest affront a woman can 
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do to herself is to acknowledge to some one who is virtuous 
that she is capable of lewd sensations; that is a point of 
honor. This information,” added my correspondent, “is in 
contradiction to my own observation; for I remember 
clearly that I was disgusted, and a feeling of inferiority in 
regard to women I judged to be healthy grieved me deeply. 
That was very far from inducing sensual ideas; but what I 
felt may not be experienced by all women, and I came to 
the conclusion that character, morals, and certain ideas con- 
nected with the presence or absence of the moral sense in 
each woman had a great deal to do with it.” 


I. In Srncre Lire. 


Acute blennorrhcea supposes recent copulation. The 
unmarried woman who is attacked by it has knowingly prac- 
ticed free love, professionally or incidentally, or is the 
victim of a rape or seduction. 

That such a patient should come to ask us if she could 
get married is just possible, but exceedingly unlikely. More 
often she is a girl of easy virtue, who, desirous of art op- 
portunity of getting rid of the complaint, comes to consult 
us for “the whites” and we recognize all the symptoms of 
a blennorrhagic emission, but hardly ever in the acute stage. 

True, acute blennorrhcea, complicated with vaginitis, 
red and turgid mucous surfaces, suffering, and local fever, 
we more especially note in the inexperienced beginner, in- 
capable or negligent of the most elementary cleanliness or 
hygiene, or objecting to it on account of the extreme sen- 
sitiveness of the parts. The least touch is painful: the end 
of an instrument or the finger cannot penetrate, without 
great difficulty, beyond the vestibule. Such a woman hardly 
thinks of marriage. It may happen, however, that marriage 
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is desired or proposed either to repair or hide a fault. We 
shall then be called upon to pronounce on the urgency 
of the treatment, its nature, and its duration. But in such 
a case medical care always occupies the second place, the 
convenience of the interested parties and other circum- 
stances coming first. 

If the affair has been followed by conception, especially 
careful therapeutic treatment is needed, and if, when we are 
called upon to give our opinion, the mucous surface of the 
neck of the womb has been reached by the gonococcus, we 
must be very reserved as to the probable cure. For no 
promise can be made until the pregnancy has come to its 
term. To attempt any violent measures would be to risk 
abortion, and all the material and moral dangers to which 
it may lead. 


Il. During CourtsHIP. 


The same class of people as in the preceding case may 
have need of our advice on the eve of marriage, when they 
are suffering from acute blennorrhcea. A young girl, a 
widow, a divorced wife, or a married woman with a lover 
may be induced to take a dangerous farewell, and in the 
ardor of the last embrace be attacked by the gonococcus, or 
awaken it from its long repose. In such a case, it must be 
well understood, we must not think of demolishing a chance 
of marriage which has usually been carefully played for ‘dur- 
ing a long period. Nor is a postponement even within our 
means. We must demand it, but our patient is in too great 
a hurry to get to the church to seriously entertain the ques- 
tion. Our efforts, therefore, will be seriously restricted; we 
must make known the dangers of the disease, prescribe the 
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most active modifying agents, and indicate the precautions 
needful to preserve the other person: to make water before 
any approach, numerous ablutions and injections of cor- 
rosive sublimate, and avoidance of prolonged and repeated 
embraces. On the other hand, an intelligent woman, who 
has firmly made up her mind not to put off the ceremony, 
will know, if need be, how to make some pretext of illness 
in order to give herself the time for a quasicure. That is 
the best thing for her to do and for us to advise her to do. 


Ill. Arrer MARRIAGE. 


It is understood that I leave on one side all accidental 
contagion, but I ought once more to call attention to the 
dangers that an unclean servant, a lady’s maid, may spread 
by means of a water-closet; or if she use a cannula, an in- 
jection, a sponge, or a towel, or any other agents which may 
propagate the gonococcus. ‘These various means of con- 
tagion, for which we are always on the lookout in case of 
syphilis, are too much forgotten in cases of blennorrhcea. 
We must not only think of them, but state them. 

The tabular statement previously mentioned in respect 
to an infected husband may be repeated here:— 


Tue FairuruL WIFE. 
A new beginner { Contagion from a faithless husband. 
Guilty. 


| Contagion from Matrimonially _ in- 
An old offender | husband ficpaal 


Exacerbations from latent gonococcism. 
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THEt UNCHASTE WIFE. 


By the lover. 


A new beginner { Contagion | By the guilty husband. 


By the lover.. 

By the guilty husband. 
By the husband. 
Matrimonially infected. 
Ixacerbations from latent gonococcism. 


Contagion 
An old offender 


Tue FarrHruL WIFE. 


Before examining the cases of “new beginners” and 
“old offenders,” I ought to remark that, by the very fact 
of a first accident, a woman inevitably passes, as regards the 
future, from the first to the second category. In spite of the 
dangers she has passed through, the disease has no sooner 
disappeared than it is renewed. Then begins the period of 
indefinite reciprocal transmission, so frequent in households 
where hygiene and therapeutics are neglected. That out- 
look is generally ignored, and we ought certainly to inform 
the husband of it, it being quite sure that in such a case it 
is by showing him that his own health is threatened that we 
shall best preserve that of his better half. 


(a) THE NEW BEGINNER. 


Contagion from a Guilly Husband.—Can the qualifica- 
tion of guilty be applied to those numerous persons who 
unconsciously sully their wives at the first contact? When 
the responsibilities are well examined it is to the negligence 
or ignorance of the doctor they must be ascribed. If he has 
made an insufficient examination, if he has been satisfied 
with a rapid inspection, or if deceived by false superstitions 
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he has advised marriage in order to cure the goutte militaire, 
he alone is guilty. To tabulate all the calamities which fol- 
low this fatal carelessness would be to write the endless 
martyrology of marriage: the saddest page I know. I have 
previously dwelt on this at considerable length, and will 
here only sum up my conclusions. 

Toward the third day after the first approach the gono- 
coccus shows itself, the symptoms being the more mani- 
fest because they are complicated by the injuries of the 
defloration. The young woman hardly dares to complain, 
still less to demand an examination. Her husband, how- 
ever, insists, with an ardor not difficult to understand, on 
continuing to exercise his rights, and every day he sows and 
resows the evil seed which is developing. When she com- 
plains of an itching, burning sensation, both agree in at- 
tributing it to the defloration, and it is only when her suf- 
ferings and anxiety reach a high pitch and she refuses to let 
her husband embrace her that he, in his turn begins to grow 
anxious, and wants to know something about it. He looks, 
and, naturally, sees everything and understands nothing. 
The couple are on their wedding-tour,—perhaps in a foreign 
land. A druggist is consulted and gives a bottle of solution 
of boric acid, or some other stuff equally ineffective. The 
inflammation increases. he victim is driven nearly wild 
by her sufferings and by being repeatedly told that it is 
nothing, “that it is always like that at first.” Can you 
imagine the distress of an innocent girl? She is young, 
almost a child, and it is the first time she has ever left her 
parents; she is with a man who has been selected for her, 
and whom, very often, she hardly knows, and to whom she 
has been handed over that he may violate her tender organs, 
and, when she has submissively sacrificed to him all her 
sentiments of natural or acquired modesty, she feels herself 
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a prey to a malady as mysterious as it is painful, and which 
makes her blush as much as it makes her suffer. 

A doctor is at last fetched to examine the locality. He 
finds the mucous surfaces red and turgid, the folds swollen, 
the torn and bleeding remains of the hymen, and all bathed 
in pus. The picture is well known to all those doctors who 
practice in places resorted to on wedding-tours, and for my 
own part I have seen it often enough in Paris. 

It must not be imagined that it is always easy to form 
a precise opinion on the nature of the accident. The parts 
are so sensitive that the experiment is troublesome. Even 
the introduction of the finger into the vagina to ascertain 
the contents of the urethra will cause extreme pain. Still 
it is most needful it should be done and the secretion be col- 
lected, for, the more complicated the situation appears, the 
greater need is there of exact information. This evidence 
may have considerable importance as concerns the future of 
the young household. We should perform the examination 
as carefully and thoroughly as though we were going to 
give evidence concerning it in a court of law in a case in 
which our testimony might have a decisive influence, and 
save an unhappy woman from ignominy. 

Certainly a purulent drop oozing from the urethra is 
a marked sign; but if this drop is collected, spread on a 
glass slide, and put under the microscope, and we recognize 
the presence of the gonococcus, the diagnosis is then com- 
plete. As to the ctiology, that is easy to establish by taking 
the husband aside and making him confess. But, let us still 
preserve our character of expert witness called on to give 
evidence, and examine him as completely as we have done 
his wife. 

The treatment then remains, and that must be severe. 
The doctor must insist that his instructions are faith- 


ACUTE BLENNORRHGA IN THE WOMAN. Ugh 


fully carried out, for if there is any chance of avoiding the 
dreaded consequences of the appearance of the gonococcus 
it is in the early days of its development. 

First of all, rest must be advised; that is to say, they 
must put an immediate end to their peregrinations. They 
will raise a thousand objections to this, but these will all 
disappear when you point out the dangers they run. Both 
must be put under treatment if you would prevent ever- 
recurring relapses. There is need that we must hide from 
the young wife the real cause of her torture, which will 
not be difficult, considering her innocence, and conse- 
quently her perfect ignorance. 

Much more often we do not appear in the first act, and 
are only consulted when they return from their wedding- 
trip, or even some considerable time afterward. The pri- 
mary symptoms have improved or are supportable, and our 
advice is sought for those later complications, metritis, sal- 
pingitis, not to mention the arthritis, which was formerly so 
conveniently explained by the hypothesis of a mysterious 
genital rheumatism. 

Our first care must be to form a careful and scientific 
opinion based on a thorough examination and the avowal 
of the chief witness. Then we must open the eyes of the 
husband who is guilty,—though most usually without 
knowing it; in such a case, to show him the gonococcus in 
the secretions of himself and his wife is an unanswerable 
argument. Moreover, when in reply to his request we have 
come to his assistance, it is our duty to stand by him to the 
end in order to preserve the future happiness of the family. 
But do not imagine that is a mere Platonic part to play. 
There will be hard battles to fight, certainly not against the 
tender, loving, and resigned victim, who is always ready to 
pardon the culprit even when she knows the truth, but 
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against the mistrust, or, if you prefer it, the clairvoyance, 
of the wife’s mother. It is a treble misfortune when, under 
the ostensible excuse of looking after her daughter, this 
terrible personage installs herself by the bedside. The 
treatment is upset by being overdone to exaggeration, 
recriminations continue, the moral welfare of the house- 
hold is disturbed, and the gravest complication of all— 
discord—supervenes. ‘The condition of affairs is intoler- 
able when this Argus has medical acquaintances who excite 
her suspicions and feed them daily by suppositions which 
we know are well founded. “Doctor,” said one of them, 
looking me straight in the face and speaking slowly as 
though she were reciting a lesson, “is not my daughter 
suffering from a blen-nor-rha-gic affection?’ Another 
wanted to know if the disease had not been “communi- 
cated.” 

And then there are demands for confidential advice 
and secret interviews, the letters that we find at home after 
we have left her house, wherein she states that she has 
learned that her son-in-law has been ill. 

All these straight thrusts must be parried calmly, with- 
out any bad temper. Let us not forget that she is im- 
pressionable, and has real cause for alarm; she is a mother 
whose heart is torn by her daughter’s suffering; and, if she 
is too much on the defensive, on the whole she represents 
(though somewhat too acrimoniously, I admit) the right 
cause and the most noble sentiments of our nature. What 
is to be done is to gain her confidence, and persuade her, 
by our care and attention, that if we do not say everything 
we leave nothing undone. Let us not oppose cunning to 
cunning when we can conquer by skill and devotion. 

The worst of it is that, out of spite, the mischievous 
woman will spoil our efforts and foolishly compromise our 
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labors by exciting a storm when calm is most necessary. 
When there is trouble in the household in which she is in- 
stalled, she spies out everything, and, though she may 
torture her own daughter, she will reveal everything to our 
patient. The following letter shows in such touching words 
the poignant grief that may ensue that I do not hesitate 
to reproduce it here. It was written on a bed of suffering, 
scrawled in pencil, and secretly. It will throw some light 
upon the state of mind of certain patients:— ; 


“Sir, I feel that I am no better, in spite of all your efforts, 
and I am afraid that I shall never be better, for I suffer morally, 
and I must tell you the reason. My mother has proofs that my 
husband deceived me with a mistress in the early days of our 
wedded life, and has shown me a correspondence which leaves me 
no doubt as to the wrong done me. 

“That was the day when my temperature was so high and I 
suffered so from palpitations, and it is from that day that I have 
gone from bad to worse. Do not speak of it to my husband, I beg, 
but tell him that, in your opinion, some grief prevents me from 
getting well; perhaps he will then understand.” 


Matters are different when the wife is affected some 
considerable time after marriage. The husband has gone 
wrong with some woman and caught the disease while on 
a journey, or perhaps during the absence or indisposition 
of his wife, and has communicated the malady to’her. 

We rarely find the superacute, or even the acute, stage 
of the malady except just after marriage. ‘There are several 
reasons to explain this. In the first place, there is no trau- 
matism, no torn and bleeding shreds; on the contrary, the 
mucous surfaces are “tanned,” and better able to resist. 
Then there is, nearly always, fluor albus, which dilutes the 
morbid principle, not to speak of the viscous glandular 
fluids which shut in the virus, and which the woman loses 
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in great abundance when enjoying sexual pleasures. We 
may add, also, that she has acquired the habitude of wash- 
ing herself, and knows how to perform it. Finally, the em- 
braces are less ardent, the man, having fears both for him- 
self and his companion, gets through the work quickly 
without wasting time over refinements that he knows are 
dangerous, and above all without risking any repetitions. 

Under these conditions the malady is often ignored 
or wrongly designated. The wife feels an itching, or a 
rather too abundant mucous secretion, and speaks of it to 
her husband, and both remember some excess in feasting 
and love-making, which has no doubt brought on a return 
of the “whites.” She takes a bath, and refreshing drinks; 
linseed-tea, or tisane of cherry-stalks, and couch-grass are 
old-fashioned household remedies which have been in use 
for centuries in such cases, and a decoction of walnut-leaves 
is another remedy, mention of which should not be omitted. 
The careless ones are quite satisfied with this explanation, 
and with the remedy adopted, and they sleep quietly while 
the gonococcus is actively at work. But the future life of 
these people is not always a sad one. Many women manage 
to live on tolerably good terms with blennorrhcea, and the 
mucous membrane becomes accustomed to it in the long 
run. But if they can carry their venom without feeling it, 
as the serpent does, they are far from harmless to others. 
The husband still has a running; he lives in a state of 
chronic urethritis, which revives now and again, but which 
he hardly perceives, and does not much complain of unless 
a complication should oceur. But woe betide the lover who 
ventures in! A speedy expiation awaits him; he is like 
those explorers of marshy countries who succumb to the 
dangers the indigenes never feel. 

On the other hand, there are some men who are afraid 
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of everything. For fear it should be guessed that they are 
ill, they embrace their wives imprudently; but then dread- 
ing that they have communicated the disease to her, they 
overwhelm her with questions, refuse to believe her when 
she says she does not suffer, and finally drag her before the 
doctor at the risk of exciting all sorts of suspicions. At bot- 
tom this extreme solicitude badly conceals the fear they have 
of running a greater danger themselves. I need not revert 
to the part we have to play in these comedies. Whether we 
have merely to reassure our patients, or whether we have to 
cure them, we must always appear as the peace-maker not 
less careful of the moral than of the physical welfare, of a 
good understanding as well as good health. 

Do not spare severe lecturing and plain-spoken advice 
to the husband, and give both husband and wife, if required, 
the appropriate advice. Plenty of reasons can be found for 
prescribing, under pretext of hygiene, all the necessary 
treatment, even the most rigorous, without omitting to 
insist on the necessity of ultimate precautions. 

Our difficulties are greater when a lady comes to our 
consulting-room, tells us that she is anxious about herself, 
and begs us to examine her. Examine her closely and make 
the diagnosis as carefully as though we were at the hospital. 
Take sufficient time over it, and do not neglect the lessons 
the microscope can teach. If the mucous membrane is 
healthy, there is nothing easier, and we need have no hesita- 
tion. But, when we find plain evidence of blennorrhcea, we 
must be prudent. It is our turn to talk of conjugal excess, 
of fluor albus revived, etc., until we understand the situa- 
tion, and are sure of the intentions of our puzzling visitor. 

“Well, and what does your husband say about it?”— 
that is the key to the enigma,—the test-phrase which Diday 
taught us to use, and which cannot be improved upon, for, 
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uttered unexpectedly, it will cause the character of the per- 
son before us to be revealed. By the words, or the tone of 
the exclamation which will follow it, we shall quickly know 
whether the relations are strained or not, and what rights 
have been violated, and by whom. In this manner, or some 
other, we must endeavor to get confidential information; 
the body is confided to us, and the mind must be also. In 
order to betray it, you will say: certainly not; but in order 
better to guide and serve the true interests of the patient. 
When we know that, then only shall we be able to judge 
what good or harm our honest verdict would cause, and it 
is our right and our duty to reserve it until then, along with 
the consciousness of our own responsibility. 

Nearly all this I have already said in the chapter which 
treats of blennorrhca, but I own that the secret has less 
importance when the disease is communicated to the wife, 
and the opportunities of speaking of it are much more fre- 
quent. Owing to a conventional iniquity, the knowledge of 
the man’s adultery has generally no serious consequences 
for the family, and cannot in any case be compared to the 
scandal of an infidelity committed by the wife. We shall 
never know how many wives accept the situation imposed 
by the loose morals of the day, and, finding it impossible to 
restrain the vices of their husband, take their revenge in 
the same way! They have been disabused in their ideas of 
marriage, and we shall not deprive them of any illusion in 
telling them all the truth, and we should tell them, there- 
fore, in order to be the better able to look after their health. 

We owe the same duty to those unhappy women who, 
for other reasons, find in a communicated disease motives of 
injury sufficiently important to deliver them. We exercise 
a sort of distributive justice; we are invested with almost 
sacerdotal functions. Let us remember in these circum- 
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stances, more than in any others, to be compassionate, and 
justify our old title of vir bonus. 

Frequently enough, we have to undergo the most press- 
ing inquiries on the part of an angry mother, who wishes 
to be present at our examination. But from the expression 
of the victim, and her resigned.attitude, we can understand 
that she is under constraint, and see how glad she would 
be to palliate the offense, and not make matters worse. The 
maternal resentment is certainly pardonable; but how can 
we resist the silently expressed desire to pardon? A tacit 
agreement is quickly concluded when there is affection and 
a wish to forgive and forget on the wife’s side, and when 
it is so easy for us to do nothing that will bring about an 
irremediable quarrel. 


(b) THE OLD OFFENDER. 


Contagion by a Guilty Husband—A woman who was 
formerly of light morals, a widow or a divorced wife who 
has already had blennorrhoea are categories of married 
women numerous enough in these days, and classes that 
have to be reckoned with. No doubt, some of them may be 
infected under conditions quite as deserving of pity as 
though they had a clean past. But it cannot be denied that 
they are better prepared to defend themselves, and to pro- 
tect both their dignity as wife and their own health, and 
consequently, I may add, to hear all that they wish to know. 

There is no need, therefore, to be ultradiplomatic with 
them, except in certain special cases which a careful man 
will always know how to discover. 

The difficulty in such a ease is to discern the exact 
origin of the disease, and to apportion out properly what is 
due to the past, and what is recently acquired. An acute 
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emission which has come on a good time after marriage, 
when we know that the health of the couple has not been 
troubled before, must be certainly a proof that the germ 
came from outside. In those rare cases in which the initial 
stage has been observed, incubation is found to have oc- 
curred after the usual delay. A chance mistress has infected 
the husband, who has infected the wife. Nothing is plainer. 

Contagion by the Husband Conjugally Infected—But 
it is not the same when, after the first few contacts, the gen- 
tleman has reason to believe in the existence of gonococcic 
germs in the lady’s mucous membrane. She has received 
an inert virus, reinforced its power, restored it to its old 
activity, and, after having suffered more or less, has trans- 
mitted it, in her turn, in an acute form. It is the reverse 
of the process which has been described in one of the pre- 
ceding chapters. There has been incubation, as in the 
preceding case, for it is not a revived complaint, but a fresh 
blennorrhcea, from which the wife is suffering, owing to this 
contagion by a husband conjugally infected. The key of the 
diagnosis lies in the fact that the disease has made its ap- 
pearance so soon after marriage, and in the short interval 
which separates the symptoms. It is very important to 
establish the order and date of their appearance in both 
parties and be sure enough of the facts to be able to con- 
vinee the wife—the unconscious author of the misfortune, 
who is guilty without knowing it, and who is astonished 
when we demonstrate the fact to her—that she has given 
more than she has received. 

Exacerbation by Latent Gonococcism.—On the 29th of 
August, 1884, there came into my consulting-room a young 
girl who had been sent by Diday, who said: “Sir, I am suf- 
fering from blennorrhea.” ‘Ten years later I still saw her 
periodically, still suffering, and her canal overflowing with 
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pus, the effect of the same emission, which, I much fear, will 
last all her life. As a matter of fact, she is single, and is 
a prostitute, but I am not sure that marriage would have 
made matters any better. The more it is studied, the more 
firmly are those who are best qualified to know convinced 
of the theory that incurable blennorrheea is to be met with 
among women. So many factors conspire to renew the dis- 
ease, Just as we think it cured for good, by bringing to the 
surface of the susceptible mucous membrane the microbes 
we thought we had got rid of. Either it is the monthly 
courses which inflame the tissues and stimulate all the secre- 
tory apparatus or it is coition, during which the penis 
searches out all the folds and cul-de-sacs, and stirs up in the 
final spasm the lowest depths of the follicles and glandular 
cavities which are the habitat of the gonococcus; or it is 
pregnancy, lying-in, horseback-riding, dancing, skating, 
the use of the sewing-machine, or the bicycle. Diday, who 
foresaw and predicted everything, laid down this axiom as 
early as 1881: “Whether she has ignored her malady or 
whether she has treated it, a woman who has once had 
blennorrhcea remains for a very long time—in some cases 
I might say perpetually—a source of contagious secretions: 
a source all the more prolific because it is deep, concealed, 
and, above all, intermittent.” 

As a matter of fact, even when it is foretold, the acci- 
dent is always a surprise, even in the most inveterate cases, 
among those women who have the least right to be sur- 
prised. Try to persuade some prostitute, who thinks she 
is “all right” because none of her lovers complain, that the 
kisses of the man who is sufficiently fascinated by her to 
marry her are injurious to him by their very warmth. And 
if some months after marriage purulence shows itself sud- 


denly, by what means can you inform the unexpected vic- 
9 
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tim, and, indeed, how can you yourself follow the hidden 
thread of all the process? Storms, unjust suspicions, mutual 
reproaches, recriminations, loss of esteem and deception, 
finally disgust will follow, and what are we to do to prevent 
these disastrous results? Truly very little, if the past is 
known to us,—nothing at all, if it remain a mystery to us. 
When we have repeated over and over again our advice and 
warnings, used every care, prolonged the treatment to the 
utmost limit of prudence, and, moreover, insisted upon that 
abstinence which is an indispensable condition of all treat- 
ment, we shall still be uncertain as to the results of such 
unions. 


THe FarrHuEess WIFE. 


The faithless wife—so much spoken of in the divorce 
cases—comprises several varieties of guilty women: the pas- 
sionate, the sensual, the needy, those who give themselves, 
and those who sell themselves. Where one woman errs 
through love, ten fall through idleness—and how many 
from want of money? But the first category is little dif- 
ferent from the others. ‘There is always an element of 
villainy in even the most sincere man who requires or ac- 
cepts such a sacrifice of honor; when the disillusion comes 
and passion is extinct, satisfied curiosity gives place to 
carnal desire and the craving for pleasure, and the fault, 
though it may be lauded by sentimental people, imprints 
on the woman’s character the stain of that relative chastity 
which is open to all the suggestions of vice. 


(a) THE FIRST OFFENDER. 


Contagion by the Lover—The doctor should not be 
ignorant that, through all this vice and trickery, there some- 
times shines a last ray of honesty: the horror of sharing 
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two beds. Certain women will never consent to this, and 
this desertion of the conjugal bed is, properly speaking, the 
line of demarkation between the earnest and the thoughtless 
woman: the one who loves a man and the one who amuses 
herself. From our special point of view, this delicacy is 
praiseworthy, and ought to be encouraged as sparing, if 
not the honor, at least the health of the husband, and sin- 
gularly facilitating our task when our intervention is neces- 
sary. That task would be incomplete if we were not fully 
aware of the high mission with which we are endowed, and 
if we did not feel some instincts of the moralist. The 
woman who has suffered contagion from her lover has cer- 
tainly a right to our courteous attention when she comes 
to us; but I make some reserve as to the conduct we should 
show toward her seducer. Between the man who is con- 
fiding and abused, and the one who is egotist enough to 
lead astray and clumsy enough to contaminate another 
man’s wife, our sympathy should not long hesitate. The 
woman asks us to tell her the truth; why should we con- 
ceal it? What interests do we serve by putting her off the 
scent? We ought to tell her, and give her some forcible 
and salutary advice. 

Such, at least, is the language we should use when we 
are alone with our patient, and have been informed of all 
the original circumstances. But these cases are not the 

_most numerous. If the woman come alone, and is unknown 
to us, she will first try to deceive us; if need be, she will 
let us suppose that she fears she is the victim of an inter- 
conjugal contagion; perhaps she will state that her hus- 
band is complaining of an irritation, and has made allusions 
to her which she did not understand, for she cannot re- 
proach herself in any way. Our replies will depend on the 
result of our examination, and also on the conversation, 
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which we should conduct skillfully. The embarrassment 
of our visitor will not long puzzle an observant man; cer- 
tain reticences are equivalent to avowals, and nine times 
out of ten we get at the truth without any great effort. 
When the ice is broken there comes a whole flood of con- 
fidences in which she betrays herself, being glad to be able 
to open her heart to us and find in us an austere friend 
and disinterested confidant. Let us profit by the oppor- 
tunity to inculcate some lessons of reserve and harmless 
deceit which will preserve the marital organs from danger, 
for do not let us forget that we are presuming the hypoth- 
esis of an acute blennorrheea; that is to say, a disease the 
transmission of which in the marriage-bed is open to no 
doubt or delay, and if that be not avoided, and the husband 
receive in his turn the dreaded germs, I have already shown 
with what complications the conjugal future is threatened. 
You must therefore authoritatively insist that she should 
choose some plausible pretext (general fatigue, pain in the 
kidneys or the belly, the coming of the courses, conges- 
tion or sensitiveness of the organs) and that as long as she 
is unclean she should find some means to refuse his em- 
braces until the time the danger is removed. In the mean- 
time let us act quickly, and employ the most energetic 
means possible. A pencil of lunar caustic inserted in the 
urethra, thorough washing of the canal and womb with 
solutions of nitrate of silver, permanganate of potassium, 
corrosive sublimate, sulphate of zine or copper, sponging 
out and plugging with wool soaked in a solution of ich- 
thyol in glycerin of 10 and 20 per cent., or even with pure 
ichthyol—each will employ the mode of treatment which is 
most familiar to him, and from which he can obtain the 
best results. The important thing is to preserve the uterus 
and to clean out the external canals so as not to delay too 
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long the permission to renew intercourse and, therefore, 
most probably the happiness of the household; but this 
permission must only be given, let us hasten to say, under 
promise of micturition and thorough washing before the 
act, and moderation during it. 

We would suggest another condition, and that is that 
the woman should return to the path of virtue,—as a corol- 
lary to the physical and mental treatment she is undergoing, 
and the effects of which we hope may be lasting; and cer- 
tainly it would be thought likely that the faithless wife 
would renounce all the deceptive adventures of gallantry. 
Make no mistake! ‘The power of forgetfulness and the 
weakness of the human heart are unfathomable, when, even 
after such an outrage, the tempter is heartless and cynical 
enough to reappear—and he will always reappear, he or 
another. 

As far as concerns the serious consequences and com- 
plications of the disease, the imprudent woman who errs 
for the first time is always extremely ignorant, and rather 
foolish. We must not fail to instruct her, to make her 
understand how virulent the emission is, and the possible 
complications, both local and general, and to show her the 
dangers which may be caused by a drop of pus on the finger, 
or linen, or on the vessel which receives the urine of both 
parties. I have already said that ophthalmia and vulvitis 
in little girls may be ascribed to this cause. Diday cites 
the following case: “One of my patients, who was affected 
with urethral blennorrheea, was bathing, and he remem- 
bered afterward that he saw a little pus floating on the 
surface of the water. He stood up in order to turn a tap, 
and his foot slipped, and he fell into the water, face fore- 
most. Forty-eight hours afterward his eye was attacked, 
and I can assure you very badly attacked, too.” 
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When I was house-surgeon at Antiquaille in 1873 a 
patient was cured of syphilis, and I recommended him to 
take a bath. He did so and contracted a blennorrhagic 
ophthalmia which destroyed the balls of both eyes; this 
accident, no doubt, was occasioned by want of cleanliness in 
the bath. We dread to think what contagions a woman, 
who is a wife and mother, and has not been sufficiently 
warned, may spread around her in the narrow circle of a 
small household. It has been clearly proved that among 
young girls affected with vulvitis, many had acquired the 
gonococcus through sharing their parents’ bed. These in- 
nocent blennorrhceas are far from inoffensive—and are all 
the worse for being badly treated or not at all, as more 
than one husband has found out a few days after marriage. 

I have spoken in a previous chapter of the husband 
infected by his wife, and shown what ought to be the posi- 
tion of the doctor in regard to the guilty party and her 
victim; so I will not revert to the subject here. 

What is to be said concerning the lover, and the 
miserable part he has to play? Is he unworthy of any pity, 
and are we not to help him? An honest man may be so 
badgered by a coquette as to forget a persistent infirmity, 
or he may think himself cured. When he returns to his 
senses, he comes to us and tells us his trouble. In his 
access of frankness he wants to tell his lady-love, and bring 
her to us. Unless it is a clear case of the transmission of 
acute disease, we ought to dissuade him from it. Let him 
at least wait till the disease has incubated. On the third 
or fourth day it will be time enough to clear up his sus- 
picions. 

If she should come to the rendezvous in good spirits, 
and with her desires unabated, it will suffice to reassure 
him, but let him take care not to expose her again to the 
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danger she has escaped. The temptation will be strong, 
but he must conquer it. 

On the contrary, from her coldness, her anxious ques- 
tions, and her refusal, he understands that his apprehen- 
sions are correct, and that the only pardon he can hope for 
is the certain expedient of a prompt cure. Under those 
circumstances the two accomplices, penitent and fright- 
ened, come to our consulting-room and confess frankly 
their trouble, trusting in our knowledge of the disease, and 
still more in our experience of life. In any case we are with 
them, and Sganarelle would have to be very cunning if he 
can find any proof of the accident. Even if he should 
think of coming and questioning, he will be misled in the 
interests of our patients—and of his own, too, I may say 
with all truth. 

The problem we have to solve is not a commonplace 
one. That we may remove the misfortune, and supply at 
the same time all the advice necessary to prevent its prop- 
agation, avoid all quarrels, lull all suspicions, trick the 
husband’s vigilance, and finally restore the wife to her hus- 
band’s arms purified, and repentant if possible, and without 
a breath of doubt cast upon her,—that is what is expected 
of us. The realization of this program in its entirety is 
a really artistic bit of work, and requires, let me say, a cer- 
tain dexterity, but it is the end we must have in view. Any 
compromise by which either the health of the husband or 
his spouse is sacrificed is objectionable, and should be re- 
garded as immoral and dangerous. We cannot approve— 
though we may admire the ingenuity—of the following 
plot, which Dr. Duviard, who knows its author, has related 
in the following letter. I have great pleasure in mention- 
ing here the honored name of the Lyons physician, and I 
count on his old friendship, to which I owe much, to excuse 
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the reserve I am compelled to make as to the morality of 
the story:— 


“A commercial traveler, who was newly married, was obliged 
to go on a journey for several months, and leave his young wife 
in a town where she had only a few acquaintances. He begged an 
intimate friend of his to see her often during his absence and 
render her existence less lonely. The friend pointed out the ob- 
jections to this, but madame joined her entreaties to those of her 
husband, and their mutual confidence was so complete that they 
cared very little for the opinion of others. There appeared to be 
no likelihood of danger. 

“The husband went away, and for some weeks everything 
went on all right. And then there happened what was bound to 
happen: the consoler exceeded his duty, and madame forgot that 
she was not a widow. 

“One morning it happened that the imprudent friend heard 
some one knock at his door. ‘Come in!’ It was the washer- 
woman—young, pretty, and not overstraightlaced. Alas! he was 
still in bed, and enjoying such sweet dreams that he almost accused 
his mistress of being indirectly guilty of the infidelity which oc- 
curred—-besides she would never know. She did know, and only 
too soon, unlucky woman! for after the ordinary interval they 
were both infected, and both attacked with a well-marked running. 
Nevertheless there was plenty of time, for the traveler was not to 
return for some weeks. But, fatal surprise! there arrived the 
same day a letter from the husband, who announced that his jour- 
ney had been cut short, and that in three days he would return 
to his wife. 

“Overcome with despair, the guilty person hurried off to a 
doctor who was much attached to him, and begged him to cure in 
three days a case of recent blennorrhcea so thoroughly that her 
husband could have intercourse with her without harm. The doc- 
tor refused to accept the responsibility, but he listened to all the 
details, and gave his unfortunate client an extramedical opinion 
which was faithfully followed. 

“In those days the railway did not go to Lyons, and the jour- 
ney between Lyons and Chalon was done in the steam-boat. The 
friend made haste to write to the husband that he would come to 
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meet him at the hotel at which he usually stopped. He took with 
him two nice girls who were not overparticular, and one of them 
undertook, without fear of failure, the important part which was 
intrusted to her. At Chalon, after the first greeting, the friend 
told the traveler that he had made the acquaintance of two nice 
girls on the boat, and they had agreed to have supper with him. 
It was almost impossible to refuse. The supper passed gaily, the 
ladies were charming, especially the one who sat next to the hus- 
band, and the dishes, which had been specially selected, and the 
champagne, caused the conjugal fidelity, which had been main- 
tained during all the journey, to be wrecked within sight of port. 

“On his arrival the husband was tenderly received by the 
wife, but a few days later she became sulky, wept, and wound up 
with severe hysterics. The unlucky man, who was already ill, did 
not hesitate a minute as to the cause of this anguish; he threw 
himself on his knees before the wife he believed he had wronged, 
and confessed his fault with so much grief, and with such sincerity 
of repentance that she generously forgave him. 

“The doctor cured all three, having the time necessary.” 


Did he act properly? It cannot be doubted that the 
husband would necessarily and inevitably have contracted 
blennorrhcea, and therefore was it not wise and prudent to 
conceal the origin at least? 

Contagion by the Husband.—The gentleman frequents 
prostitutes—the lady has lovers. She is suddenly attacked, 
and for the first time, with a running. Where did she 
catch it? 

“Doctor,” she says, when she enters our consulting- 
room, “I am the mistress of Mr. X., your patient, and he 
has sent me to you, as he declares that he has caught a cer- 
tain disease from me. The disease must have been caught 
from my husband.” As most usually couples of this sort 
do not sleep together, the cunning jade knows the facts far 
better than we do. The malady has incubated, and we 
must make an examination of both parties—or perhaps, 
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indeed, all three. Of course, we have nothing to conceal, 
and the scenes which may follow our declarations are not 
worth the trouble of our bothering to palliate the faults of 
either party. The question is not very interesting; we 
must attend the case if we are asked, but refrain from 
mixing in quarrels in which neither party is worth defend- 
ing. 

Matters are not quite the same if the malady does not 
appear till some time after it has been communicated by 
the husband. The union of such a couple, as I have already 
shown, leads to slight chronic oozing, accompanied by acute 
returns due to the exacerbations of the latent virus. It is 
quite another matter when the lover intervenes—and he 
often does intervene. Although she is neglected and be- 
trayed, and may owe a grudge to the author of her mis- 
fortune for having sullied the spring; but perhaps, as has 
been wisely remarked, inflammation increases desire and 
salacity, and a woman who has been virtuous up to then, 
after she has once been infected is less inclined to respect 
her marriage vows. But we are sorry for anyone who 
comes near her. Rarely will he escape the danger, and then, 
quite surprised to find the emission, he will come and ask 
our help, declaring that he cannot have caught any malady, 
as he is so sure the woman is all right because she is mar- 
ried! Guérin relates the instance of a widow who had 
caught blennorrhcea from her husband, and three years 
after his death—three years which had been passed in 
chastity—contaminated a man with whom she was in love. 


(b) THE OLD OFFENDER. 


The preceding facts are closely mingled with those 
which are due to latent gonococcism, and which reality— 
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more fertile than imagination—multiplies and diversifies 
in varieties which defy classification. 

There are plenty of married women, old offenders who 
have had the gonococcus more than once, who spread blen- 
norrheea, and all the more actively because they are young, 
pretty, and have the manners of courtesans. It would be 
very difficult to determine the origin of the disease; but 
what does it matter whether it is conjugal or illegitimate? 
They are hardly cured before they are reinfected either by 
their husband or their lover for the time being, by the 
germs exacerbated in situ, or received in some fresh organ- 
ism. And that lasts for years! I know garrison-towns 
where little local epidemics are kept up by such coquettes, 
who thirst after pleasure—and perhaps money also. 

It would be idle to repeat here that Neisser’s discovery 
has let in a flood of ight on the subject. While the viru- 
lent agent of blennorrhcea remained unknown, these facts 
nevertheless attracted our attention, and we must, in justice 
to the old writers, say that they saw and noted them. But 
what laborious and vague explanations they gave! how they 
had to grope their way! and what errors they made in at- 
tributing the responsibility! 

It must not be supposed, however, that every door is 
henceforth closed against feminine duplicity and our own 
well-meant errors. Formerly when a wife was infected out 
of the conjugal bed the doctrine in vogue (that of Ricord 
and de Langlebert) invented the benevolent explanation of 
a spontaneous inflammatory origin to shield the woman’s 
guilt. In our days, a woman who had been healthy up to 
then would find no such excuse in our theories, for we hold 
that the gonococcus comes from the gonococcus and the 
gonococcus only—ommnis cellula é cellula. But it is quite 
another matter when once she has been affected by the 
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parasite; according to our modern ideas she becomes almost 
invulnerable, and all the rest of her life may defy, thanks 
to “latent gonococcism,” I will not say all suspicion, but 
at least all proof. The interested parties are not the last 
to become acquainted with our discoveries, and familiar 
with our theories, and they know how to play their hand 
well in the case of an old, acknowledged accident. If need 
be, they will allege an imaginary infection,—which, by the 
way, is generally quite honorable, and in some cases they 
will play the part of the victim of a preceding union, or 
of some plot, or of a rape. 

I was one day consulted by a couple for a malady from 
which both were suffering. 

Madame stated that she had local irritation, which she 
had been the first to feel, some days previously, and of 
which she had now almost got rid; and her unfortunate 
companion looked very woe-begone when he exhibited all 
the symptoms of a superacute catarrhal affection. They 
had lived together for some years. 

“Doctor,” said the lady, “during my first marriage I 
suffered the same, and no doubt this is an old vestige of 
the same complaint. Yes, I am the cause, and I have now 
made my poor husband ill.” 

Then she wept, and the other gently replied: “I can 
assure you, my dear, that during my bachelor days I suf- 
fered from something of the same sort, and it is I, rather, 
who am responsible for our mutual misfortune.” 

But she would not listen to him, and continued to 
bemoan. It was pitiable to see the cunning jade, who was 
clearly the guilty party, take advantage of my well-meant 
silence, and sham penitence in order to call forth the pro- 
testations of her husband. But I will say no more about 
questions of this sort. 
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It is clear enough that in most cases we are masters 
of the situation. We see clearly the position and hold the 
key of every mystery. Very rarely are we deceived, and 
often when we pretend to be it is in order to preserve the 
harmony of the household, and our own peace of mind. 


CHAPTER VI. 


CHRONIC BLENNORRHGA IN THE WOMAN. 


I. In Srncre Lire. 
II. Durinc CouRTSsHIP. 
Ill. Arrer MARRIAGE. 


Arter having run their fixed course, many virulent 
infectious diseases die out, and often even confer immunity 
against any further attacks. But nothing of that sort oc- 
curs in blennorrhcea in woman, which shows no tendency 
to disappear spontaneously; so that a great number, I 
might say the greater number, of acute cases inevitably 
pass into the chronic condition. Statistics are wanting in 
this respect, but we can understand the frequency of the 
occurrence when we consider the number and the complex- 
ity of the organs which the gonococcus can attack, and the 
difficulty of dislodging it, and when we reflect on the occa- 
sional disappearances of the disease, the inherent want of 
cleanliness of women in matters respecting health, and, 
lastly, the want of skill or care on the part of doctors in 
diagnosing doubtful cases. How often does it happen that 
some prostitute from whom one of our patients has cer- 
tainly contracted blennorrheea is the first to be surprised at 
the discovery, and will show us triumphantly, in order to 
exonerate herself, one or more certificates of health, deliv- 
ered in all good faith by medical men who were badly in- 
formed as to the case. One of them refused to submit to 
my treatment, under the pretext that her unfortunate lover 
had bribed me to declare that she was affected. 
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This refers to those cases which tend to the chronic 
condition; but there are many women who have never 
known the acute stage, and to whom the chronic condition 
is the point of departure, the head of the line, if I may so 
term it. In his book—which is valuable in many ways— 
Verchére has shown better than anyone else the frequency 
of blennorrhcea which is chronic from the commencement. 
It comes on gradually with very slight symptoms. Many 
women, indeed, have no notion when it begins, and, apart 
from all dissimulation, are ignorant until we reveal the 
facts to them; and often when they have transmitted the 
disease and are justly accused of it, they will come to us in 
astonishment and demand explanations if they have not 
one of the certificates I have mentioned. There is no itch- 
ing or excessive micturition, a very slight emission, no 
“whites” to speak of, and the linen is hardly stained, if at 
all. We never remark that in the man, or at all events 
such cases are very rare exceptions. 

We are reasonably led to suppose that the action of the 
germs is attenuated by the chronic condition of a mucous 
membrane not fitted to cause them to flourish, either 
through the dearth or the excess of certain microbes. But 
considerable doubt must be felt as to this question of 
etiology, which is affected by the receptivity of the tissues 
and the organs, and individual conditions; in short, idio- 
syncrasy. 

However that may be, the gonococcus means disease, 
and, though the symptoms may be slight and temporary, 
the disease brings with it the germs of possibilities which 
are fraught with danger. Like the goutle militaire, it can: 
(1) reveal itself, (2) become complicated, and (3) transmit 
itself; but, while the man who is affected is especially dan- 
gerous to his companion, the woman is less dangerous to 
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her partner than to herself; which is to say, that blennor- 
rhoea is incomparably more serious in the female sex. 

A short résumé of some of the local symptoms will 
easily explain the three terms of our prognosis. 

1. Reveal itself. The microbes are latent; their ap- 
pearance means the return to the acute state of a few hidden 
gonococci which have suddenly come to the surface and 
multiplied; a milky humidity changed to thick drops; gray 
or pink surfaces become red and sensitive, and, shortly, 
virulent pus overflowing the glandular openings on the mu- 
cous canals. 

Every increased flow of blood may become a morbid 
symptom. Lascivious thoughts in women given to volupt- 
uousness may be mentioned. But menstruation plays a 
part which is important in another way: one or two days 
before the period we see in our patients the tissues become 
red and the secretions increase, and twenty-four hours 
later these congestive influences still persist. It is very 
usual to find at this time the urethra and the vagina re- 
infected by the contents of their own glands and the ves- 
tibulary vessels. Some women suffer from bartholinitis 
repeatedly, and sometimes the mucous surface of the ex- 
cretory canal tumefy and close the orifice and force the 
morbid liquids to accumulate in a kind of ampulla which is 
very prone to inflame. 

Tickling, masturbation, and the physical effects of 
friction actively promote the formation and the migration 
of the purulent corpuscles; and the sewing-machine, skat- 
ing, balls, horseback-riding, and bicycle act in the same 
way. Iinally, in copulation the violent effects extend to 
the depths of all the parts, and press together the tissues, 
empty the cul-de-sacs by expressing or secreting fresh 
fluids, and eject on the mucous surfaces, which are well 
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prepared to receive them, the poison that has been stored 
up in the system. 

Another method of its appearance is, in reality, but a 
continuation of the regular process when a pouch is filled 
to overflowing with virulent liquids, either from a simple 
emission from the neighboring parts or from the distended 
tissues forming abscesses and bursting from the effects of 
the pyogenes. 

2. Becomes complicated. It may be said that there are 
no complications of the acute stage which do not lead to 
the chronic stage of blennorrheea. It cannot be too often 
repeated that by the very fact of a woman’s retaining a 
reserve stock of gonococci in her system she is exposed to 
incessant manifestations of disease, many of which produce 
serious danger. 

To the appearances we have named, which may be con- 
sidered as ordinary, and relatively mild complications, it is 
necessary to add all those more serious complications which 
proceed from the womb to the depths of the abdomen. The 
property of blennorrhcea is to spread over the mucous mem- 
brane, to invade the nearest organs, and create affections 
which are capable of existing in an isolated condition in the 
absence of any apparent connection with their point of 
origin. Such propagation we observe daily in the uterus, 
and that many writers have found in dissecting the organs, 
or in autopsies, or in the course of abdominal operations, 
the presence of the gonococcus in the Fallopian tubes, the 
peritoneum, or even in the ovaries, cannot be doubted. 
We are not concerned here with superacute cases, which 
are, as a rule, exceptional, but of those secret propagations 
of which there are legions. The gonococcus rarely produces 
fever; the Fallopian tube, which secretes the liquid charged 


with microbes, is uninflamed, and continues so when it in- 
10 
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fects the peritoneum or collects pus, or changes it into a 
eatarrhal fluid,—a fortunate modification which leads to 
spontaneous cure. All these facts are known to the reader, 
and I only mention them here as a reminder, and because it 
is not needless to point out that languishing disease and 
death even may result from an emission that has hardly 
been remarked. Nor must we forget the evil results they 
may have on pregnancy, lying-in, after confinement, and 
even on the health of the child. The microbes with which 
the gonococcus is associated are very numerous, and pre- 
pare the road for, or cause, all sorts of infection. Thence 
result most terrible complications, leading to puerperal 
fever, and also ophthalmia, stomatitis, and coryza for the 
newborn child. 

3. Is transmitted. There is no need to prove the pos- 
sibility of contagion in such a condition, for the gonococcus 
implies possibly—we might rather say certainly—the trans- 
mission of blennorrheea. 

This transmission is specially inevitable if the hus- 
band has not suffered previously from emission, or has been 
quite cured from former attacks. He will feel the effects 
either violently or mildly, according to the virulence of 
the seed and his own susceptibility to it. If we see an 
acute blennorrhcea burst out suddenly after a couple has 
been living together for several months, we observe not less 
frequently the ordinary sufferings of two mucous surfaces 
accustomed to secrete together; and many couples are 
united together forever by this familiar parasite: a tie 
quite as indissoluble as the marriage which was contem- 
porary with it. 

The accident is often observed even in old married 
couples. Martineau relates the story of a woman contam- 
inated, in the first place, by her husband. Every two or 
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three months the vulvo-vaginal gland hardened, generally 
after connection, and remained painful for four or five 
days, then diminished after an emission of pus and blood. 
At such a period, if the husband had approached his wife, 
which he was wise enough not to do, he would certainly 
have been a victim from the infidelities he had committed. 

Whatever may be the cause or the effect, and whether 
the first contamination comes from him or his predecessor, 
the companion of a blennorrhagic woman who has been 
incompletely cured will always be much exposed to danger. 
Every month there is a difficult cape to double. How many 
husbands and old lovers are there who are unable to under- 
stand this danger, and still more unable to guard against it, 
and grow accustomed to these painful recurrences, and 
come to us several times a year to ask our assistance in 
these periodical returns of the malady! They accuse them- 
selves of having made a mistake in the approach or the 
passing of the menstrual period, and braved, without wish- 
ing it, the proverbial (but unproved) ill effects of the men- 
strual blood. 


I. In Srncre Lire. 


Young girls are often attacked with blennorrhagic 
vulvitis when they share the bed of their parents, in whom 
old emissions are often fostered. How are they treated? 
Very imperfectly in the majority of cases. The difficulty 
of thoroughly washing out the parts renders the drying 
up of the mucous surfaces very difficult; so that it is not 
impossible to observe much later, in young girls who are 
perfectly innocent, chronic emissions in which we find 
Neisser’s microbes. How many old cases of fluor albus 
and the metritis of puberty owe their origin to this obscure 
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and distant cause! Their diagnosis with the microscope is 
not without interest. It would be a serious neglect of duty 
to omit a complete examination, and to reply vaguely to 
anyone who asked our advice. It is usual to consider all 
emissions of virgins as harmless, or at least to ignore their 

_nature; it is our duty to inspire anxiety about them suffi- 
ciently to secure a salutary mistrust. We certainly ought 
not to inculpate anyone; and to allow the cause to be sus- 
pected, especially by the interested party, would be a seri- 
ous want of policy; but it is necessary that the invalid and 
her parents should be informed as to the dangerous and 
extremely contagious character of these “whites,” and be 
convinced that there must be no question of marriage until 
they have completely disappeared. 

If the number of innocent victims is small, that of the 
ignorant is infinite. Whether it is owed to legal or free, 
or perhaps venal, love, they are victims without knowing 
it; at Saint-Lazare we constantly witness this peculiarity. 
Among the women sent us by the police there is not one 
that does not exhibit the most lively surprise at the most 
self-evident emission. And, accustomed as I am to their 
impudent lies, lam convinced that many of them are truth- 
ful on this point. When they are left to themselves it is 
merely a chance, and it is only when they are about to marry 
or become the regular mistress of some lover that they seek 
our advice for some emission the real origin of which has 
passed unnoticed. 

An enormous number are better informed as to the 
beginning, but pay no attention to the results, not suspect- 
ing their virulent and obstinate character. Nor need we be 
astonished at that. When the medical man often hesitates, 
or if there are two they disagree, it is no light or pleasant 
task to persuade a woman who does not suffer pain when 
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she makes water, or stain her linen, that she is capable of 
contaminating others, and that she cannot get married till 
she is properly cleansed. Yet that is our plain duty. We 
must open the eyes of both parties, and make them see the 
situation in its true hght,—the danger of contagion and 
possible sterility,—and show the means of remedy. 

The end we have to aim at is very easily stated: to 
destroy the gonococcus wherever it may be found; but it 
requires plenty of work and a great diversity of methods: 
vaginal injections, electrical cauterization of the follicles, 
caustic solutions, and even scraping out with the curette, 
not forgetting copaiba and other balsams. It would be 
long and very useless to enumerate them all. As in the case 
of goutte militaire, and with more reason, perhaps, plenty 
of time must be demanded,—six months at least,—and fre- 
quent examinations must be made under the most varied 
conditions. By conscientiously practicing these methods 
we shall have the satisfaction of knowing we have done 
everything possible; but we must not hide from ourselves 
the fact that a complete cure is often out of our power, and 
therefore we should take care not to promise it,—above all, 
promise it for a fixed date. 


TU. Durtine CouRTSHIP. 


It is mostly women formerly of light morals—widows 
or divorced wives more or less respectable—who require an 
immediate cure. People of that sort do not get married 
exactly when they like; they must seize the rare opportu- 
nity, and if they do not strike while the iron is hot they 
may lose forever a good chance. 

Such considerations ought not to influence our judg- 
ment, and we ought to tell the plain truth to this kind of 
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patient more than to any other. It is mere chicanery to 
promise a cure in a fortnight, and many of the sham sim- 
pletons are quite aware of this when they ask it. This de- 
mand in extremis is a palpable trap, and lets us see that the 
patient wants to shift some of the responsibility which may 
ensue to our shoulders. 

If we are not very careful, some of these women will 
act so cunningly as to almost tempt us from our position of 
prudence and reserve. The best frick of all consists in 
not speaking of marriage at first, and nonchalantly asking 
advice as to health. When the lady comes to us she is 
purified by recent ablutions, and wears the snowiest and 
prettiest underlinen subtilely perfumed. This underlinen 
is meant to remove suspicion, throw us off our guard, and 
seduce our senses. But we know better than anyone that 
luxury does not mean health, or even cleanliness. 

Then is the time for us to see clearly and speak hon- 
estly. We have plenty of means of seeing clearly, but we 
must know the means to employ, and be willing to employ 
them, and, if need be, demand a further examination, as 
we do for the man, whom it is necessary to examine as soon 
as ever the disease has made its appearance. As for speak- 
ing plainly, it is rarely that we are not, in the course of 
conversation, informed as to the real position of our visitor, 
and the best line of conduct in regard to her requires—I 
repeat—absolute sincerity. Make her understand that the 
disease will endure all her life if it is left to itself, and 
how insidious and intermittent it is, the certainty of con- 
tagion, and the probability of miscarriage. If urethritis 
exists, call it by its true, popular name, and do not con- 
ceal the morbid condition, which, under the name of me- 
tritis, is deprived of its well-earned reputation. 

If some time is required for the complete cure, state 
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so boldly, but you will have very little chance of being 
heeded. It is not of much use to ask for a month if she 
has decided to finish in a week, for marriage of this sort 
cannot be put off very well. But, the inefficacy of our pro- 
test having been once recognized, we should be willing to 
do our best and ought not to refuse our help. 

The urethra should be treated by the introduction of 
pledgets soaked in pure ichthyol, resorcin, salicylate of 
methyl, protargol, balsamic and antiseptic lotions and 
drinks, the follicles excoriated or deeply cauterized, the 
vulvar glands emptied and injections of antiseptic solutions 
applied, and the vagina dried with powders and closely 
packed with prepared gauze. As to the uterus, it had better 
be let alone, but recourse may be had to suppositories 
methodically applied. By these means we have a chance 
of cure, and a certainty of improvement. 


III. Arrer MARRIAGE. 


Though a woman is a virgin when she marries or has 
never had blennorrhcea, she may quickly acquire it through 
the act of her lover or husband. I have said sufficient in 
the previous pages about the existence and the composition 
of these emissions which are so harmless in appearance. 
The disease does not break out, it quietly establishes itself, 
and there is the couple, or perhaps the trio, subject to the 
gonococcus, but a less virulent gonococcus. The tissues 
get slowly accustomed to this, and we know what it leads 
to; and the possible injury to the health of each, the re- 
appearances that have to be considered, and the remote 
complications. We know that, though it has remained in- 
offensive until then, such a microbe may,—though we do 
not yet know the reason,—either through finding the 
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ground suitable or by some mingling of microbes, renew 
its virulent character by transmission, and give rise to the 
most paradoxical complications. Thus the most innocent 
persons may be incriminated, accused, and—in spite of the 
proverb—really convicted of having given that which they 
have not. Women, lovers, and husbands often know this 
to their cost. 

I will say no more on this point, everything that con- 
cerns the acute stage having been treated of previously, and 
the complications due to female blennorrhcea affording but 
a problematic interest. It would be to consider the matter 
too closely to enter into all the ambiguities which some- 
times relate to the examination of chronic conditions and 
old catarrhs. 


CHAPTER VII. 


BLENNORRH@A CURED IN THE WOMAN. 


I. In Srnere Lire. 
Il. Durine CourtsHIP. 
IIL. Arrer MaArrisGe. 


THERE are some women who can never be said to be 
exactly cured of blennorrhcea, and more especially of its 
consequences and remains. ‘This axiom has been already 
treated in this book, and I could not enlarge on it here 
without repeating myself, but I will give a fresh instance. 
It relates to the indefinite persistence of the germs in cer- 
tain points, especially in the region of the vulvo-vaginal 
glands. In 1880 I chloroformed a lady on whom one of 
my friends performed an operation to extirpate the vulvo- 
vaginal glands which had troubled her for many years. 
The operation was as complete as it could be; all the glands 
and cul-de-sacs were resected, as far at least as it was pos- 
sible to discover them among the deformed, infiltrated, and 
sclerotic tissues. This drastic remedy gave relief for fifteen 
years; then the patient became a widow, and just at the 
time of her husband’s death a huge phlegmon developed. 
I opened it freely and allowed it to cicatrize. Hopeful of 
her recovery, the young widow wanted to contract a fresh 
marriage, and was weak enough to grant her favors to her 
lover, which caused a fresh outbreak, and I was obliged to 
use the bistoury again in 1897, and no doubt I shall be 
called upon to operate again. 

Assuredly most fortunate are those women who gain 
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immunity from disease even at the price of being cut about 
considerably. 

In the case of one woman I treated at Saint-Lazare the 
right side of the vulva had been ripped up, and the bottom 
of the gland laid bare level with the “big lip,” showing 
a pink and soft tissue similar to a mucous membrane. 
Strips of skin, like thin cords, hung down here and there. 
The left side had not suffered so much, but three large 
folds of flesh formed a dry and hard-skinned pocket. 

Such a cicatrice is certainly very ugly, and reveals a 
miserable past, but no organ is compromised. Moreover, 
it would be possible to surgically re-establish relative har- 
mony among these remains. 

I would say the same about the papille which some- 
times follow a running from the urethra, and which are 
often vaguely charged to the blennorrhagic acidity. These 
vegetations grow in clusters around the Bartholinic orifices, 
the spot they prefer, or are found more thinly scattered over 
the big lips, the nymph, and even the vagina; are the 
mildest and the least contagious of venereal maladies; and 
all the more inoffensive because they are the least concealed. 
The scissors and the curette, cauterization with pure car- 
bolic acid, touching with solution of resorcin (50 per cent.), 
dry and atrophying powders (savin and calomel), always 
enable us, with some perseverance, to cleanse the mucous 
surfaces of these parasites, without which cleansing no 
perfect cure is possible. 

The injury done to the functions is more serious and 
important. As in the man, it includes the ability or apti- 
tude for copulation and fecundity. 

1. The ability implies the psychical desire or want of 
the act, the facility of its accomplishment, and the satisfac- 
tion of the senses. When these three terms are not found 
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united the ability is incomplete—and they very seldom are 
united. But how far blennorrhcea is responsible for this 
it is not easy to say; we will endeavor, however, to gain a 
precise idea. 

(a) According to the opinion of some, desire is in- 
creased during the acute period. When this phase is past, 
it is to be presumed that the desire is normal. We have 
previously heard the not very explicit confession of one of 
my patients. It is possible that on this point, as in many 
others connected with blennorrhcea, the woman is an un- 
conscious agent. I put aside those cases which are governed 
by the apprehension of pain (which I shall speak of later) 
or the fear of contagion. I have seen old patients over- 
come with profound grief, after they had infected quite 
innocently many of their lovers, fall into an hypochon- 
driacal condition, and avoid all copulation, owing to a kind 
of “moral refrigeration” very easy to explain. 

(6) The meatus is sometimes the seat of slight post- 
blennorrhagic vegetations, either in the exterior of the 
canal or in the interior (proliferant urelhritis), which 
render connection painful. Mondot, of Montpellier, had 
remarked this fact without well understanding the cause. 
“The meatus,” he says, “was swollen, of a dark-violet color, 
and a thick ring surrounded it; this part of the mucous 
membrane formed a swelling which looked like a big straw- 
berry.1 And he mentions that several young women had 
come to him because coition was impossible for them, the 
pain of the slightest contact being so severe. This remark 
has been confirmed by all the authors* who have written 


1Mondot: “De la sterilité chez la femme,’ Paris, 1880, p. 175. 
2 Henri Leroux: “Vaginisme.” “Dict. Encycl. des sci. Méd.” 
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about vaginismus, and who have noted the existence of vari- 
ous lesions clearly derived from blennorrhcea. In one case 
Martin accuses the papille of the navicular fossa, which 
project like the head of a pin. For Charrier and Debout 
the preurethral follicles, for Scanzoni the bartholinitis, for 
Gaillard that submucous thickening called “parchmenty” 
which follows certain cases of vaginitis, and for Trélat the 
minute erosions of the neck of the uterus are the deter- 
mining cause of the constriction; but what specially in- 
terests us here is that the cause may disappear and the 
spasm continue as a remote consequence of a disease cured 
long before. 

Yet these superficial lesions, which are easily cured, 
are of little consequence compared to deeper disorders. By 
its specific character, and the severe inflammation it in- 
duces, the uterus, which undergoes changes of form, is bent, 
twisted, or curved, and drawn down, with fibrous threads 
inclosed in the cicatrices. A state of perpetual pain fol- 
lows, which is a great obstacle to copulation: a physical 
obstacle in the first place, which afterward becomes a psy- 
chical one. When a pleasant cuddle and a little push are 
followed by a feeling as though something had broken into 
a thousand pieces, it is all over with the woman’s enjoy- 
ment, though she may feel no mental anxiety. This sensi- 
tive condition lasts for a time; the desires are increased by 
being unsatiated, and neurosis is sure to follow. It is need- 
less to dilate on the nervous symptoms which may follow 
pain in the genital organs. The pelvic plexuses have such 
a powerful influence on the mind that they are bound to 
react on the psychical life and cause congenital disorders. 
Luys has well studied these facts in his important work: 
“Influence of Functional Disorders of the Peripheral Nerv- 
ous Plexus on the Phenomena of Mental Activity.” That 
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influence, I will add, is reciprocal. I have seen the capacity 
for pleasure diminished and even destroyed by mental 
ills, as severe grief for the loss of a loved friend. A 
woman so affected will not refuse copulation, sometimes 
even she will even wildly seek it, in the hope—which is 
occasionally realized—of having her inability to enjoy 
copulation removed. 

2. After the explanations contained in the preceding 
chapters there is very little to be said about fecundity and 
the trouble it may cause after the case is cured. The ques- 
tions concerning it have been mostly explained or solved 
by Noeggerath. For a woman to be fecundated the ovule 
must meet no obstacle either in its development, on its 
migration, or when it is arrested. 

If blennorrhcea has attacked the uterus it leaves a 
mucous secretion infested with microbes, and less apt to 
retain the egg. If the disease has passed beyond the womb, 
we must reckon on finding deformities, obliterations, and 
displacements. 

The Fallopian tubes are bent, contracted, and some- 
times impervious, cicatrized, and deprived of their epithe- 
lium when they are not plugged with concreted pus. ‘The 
ovaries are imprisoned in the “gangue” of the contracted 
lymphs, atrophied by compression, and incapable of elim- 
inating the secreted egg, and are divided from the sal- 
pingian fringes by impassable barriers. 

A simple displacement of the ovary or the oviduct, 
though both of them may remain healthy, will suffice to 
destroy the ovule. Now, nothing is so frequent in blen- 
norrhcea as inflammations of the perimeter which draw 
down the organs and spoil the proper proportion. You 
may guess from that how many women are every year pre- 
vented from perpetuating their race. I am aware that 
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these salpingites are very often unilateral, and that one 
ovule and one Fallopian tube suffice to maintain the func- 
tion. This consideration is not to be thought lightly of, 
and in our incomplete world it is not strange to imagine 
that more than one person owes his existence to the co- 
operation of a single ovary with the famous /estis unus. 
What does it matter when a single spermatozoid suffices to 
fulfill the will of Nature? 

I have only considered here the disorders of the sexual 
zone, but the after-consequences of blennorrhcea may 
trouble or destroy remote organs. I will merely mention, 
en passant, arthritis and the thousand deformities it causes, 
with muscular atrophy, stiffness, ankylosis, endocarditis, 
and irreparable valvular injuries; ophthalmia, the frequent 
cause of specks on the cornea and affections of the lacrymal 
glands; ano-rectitis, and the possible origin of those in- 
filtrations which lead to stricture are so many circum- 
stances which, more or less ostensibly, deteriorate, annoy, 
or spoil the individual, but create no danger to her partner. 


IT. In Srinewe Lire. 


A young woman comes to consult us. She has had 
emissions which she proves have been cured. But certain 
disorders have persisted, and certain troubles have super- 
vened which cause her anxiety. It is not sufficient for her 
that she cannot transmit the disease, she will not risk mar- 
riage until she is quite sure she is all right. 

Sometimes very little suffices to give our patients 
strange scruples, and the revelations they make to us are 
most unexpected. After having asked me for a consulta- 
tion, demanded the most complete secrecy, and made sev- 
eral attempts—which failed from want of courage—to tell 
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me the truth, a woman who must have had many better 
motives than that for blushing ended by shamefacedly con- 
fessing to me that she had a tapeworm! But hear the com- 
plainant! What troubles her is some blemish (a cicatrix, 
loss of substance, or slight projection, or even a malforma- 
tion) or else it is a pain either in the external parts or in 
the internal organs. After an examination we can easily 
say whether these fears are well founded, and what remedy 
it is in our power to apply. Generally there is no difficulty. 
Among other unusual cases I remember that of a young 
woman who had had blennorrheea, and yet was not deflow- 
ered. The urethra was enlarged, and lengthened into the 
shape of the vulvar slit, and the hymen was thick and 
rigid, showing an orifice hardly capable of admitting a 
goose-quill. A series of small incisions in the form of a 
star enabled me to break down this barrier, and I thus 
rendered her a service which several vigorous men had 
vainly tried to perform. 

Much attention is also required by the fissures—pain- 
ful excoriations capable of proving the indicator or pre- 
cursor of that terrible complication, vaginismus. That is 
a sad misfortune for a household, and we should consider 
as a formal bar to marriage any disposition in which the 
least rubbing of the parts that must be exercised causes 
shrieks and intolerable suffering, not to speak of much more 
extraordinary symptoms. “Stop up my ears,” cried one of 
my patients at every painful examination that she under- 
went, and, as a matter of fact, she bore the necessary in- 
vestigations much better when her request was complied 
with. In such cases, moreover, no good purpose is served 
by half-measures; to perform dilatation is to restore apti- 
tude for marriage. 

As for internal pains, they require careful treatment, 
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and our means of treating them is limited. Operations and 
mutilations are not practicable. To soften the adherent 
surfaces, dissolve the infiltrations, remove the local inflam- 
mation, and modify the general sensitiveness of the para- 
metrium minor gynecology provides us many useful 
means, including warm injections, suppositories, cauter- 
izing, scarifying, and not forgetting the injections of serum 
recommended long ago by Chéron. They generally suc- 
ceed, but I make an exception of those threatening cases 
which justify the most drastic measures, and in which it 
may be said, without a paradox, that the ablation of the 
ovaries and the womb is the best preparation for marriage. 

There remains the question of sterility. 

“Can I have children?” we are often asked. Asa gen- 
eral principle, a woman is fit to conceive during the whole 
period of her life between puberty and the menopause; 
that is, during 31 years, 8 months, and 7 days: the average 
given by statistics (Raciborski). And we naturally presume 
that the woman who puts this question is less than forty- 
six,—the average age at which the functions end; and we 
presume, also, that she is normally formed. But that is 
not enough. “There are among the mammalia,” said 
Rouget, “certain animals in which the orifice of the Fal- 
lopian tube is either not subordinate or the ovary is not 
sufficiently protected by the neighboring membranes, and 
it communicates too freely with the main cavity of the 
peritoneum. Partisans of the final cause will see nothing 
to admire in this unless it be the numerous chances of 
sterility which some political economists will think to have 
been thoughtfully provided for the human species. I have 
already shown that these chances are greatly multiplied by 
the fact of blennorrheea’s helping, by means of the catarrh, 
to disorganize the mucous membranes and by deep-seated 
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phlegmons which change the shape, the situation, and the 
relations of the oragns.” 

All these facts are incontestable, and yet there is not 
one on which we can speak authoritatively without fear of 
error. We may have presumptions, we may infer with some 
chance of probability, and we can certainly explain ration- 
ally cases of evident sterility, but nothing is so dangerous 
for our reputation as to try and prophesy. To utter a 
definite opinion on such a matter is to hunt for mistakes 
that are illogical, unlikely, but impossible to avoid. The 
fact is that our deductions are of very little consequence 
beside the infinite resources of Nature, and rare, indeed, 
are the cases in which it is given to us to penetrate infalli- 
bly all the mysteries. Can we do more than suspect the 
presence of frena and destructive cicatrices? And who is 
to prove to us that a salpingitis will not finally be resolved? 
Five minutes of examination suffices for many doctors to 
condemn a woman to sterility. We are astonished at the 
doubtful data with which they are content, and they meet 
with contradictions every day. We should not, though, 
when we are called upon to pronounce an opinion, be too 
reserved; and it should be a rule (unless there is a very 
evident material obstacle) to leave the door of hope ajar. 
The reticence that I advised in regard to the blennorrhagic 
man whose glands are open to the examination of our eyes 
and our fingers, and whose emissions are spread under the 
objective of our microscope, is even more imperatively 
needed in reference to the organs and fluids of women, 
which often elude our inspection. We may say, in the first 
place, that it is needless cruelty to destroy all illusions. In 
the present case it is no special humanity; but what we 
have to consider—besides our love of truth—is the risky 


nature of our prophecy, or, rather let us say, the fear and 
11 
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humiliation of making a mistake. At any rate, whatever 
may be the motive, this prudence is advisable. By acting 
thus we often have the pleasure of defeating those pessi- 
mists who jump to a hasty conclusion. 

This cautiousness should not make us forget the thera- 
peutic treatment. As long as there is no question of mar- 
riage the whole field is open to us, and we can use every 
means upon the utility of which we are sure we can rely. 
By means of pessaries and belts, assisted by massage, we can 
reduce the uterine deviations—unless they need the use of 
the knife. We may mention that laparotomy has been 
often practiced with success to destroy a union, liberate an 
ovary that is hidden in the pseudomembrane, or develop 
the fringes of the opening of the Fallopian tube. We can 
even obtain good results by a simple incision of the poste- 
rior cul-de-sac, followed by exploration and putting the 
parts in their proper places by means of the fingers. 

I have purposely omitted until now cases of castrated 
women. After an operation which has removed their 
ovaries, their menstrual functions cease, and they know well 
that they have no chance of becoming mothers. But it is 
sometimes necessary for us to be very exact, and “put the 
dots on the I’s,” as the saying is. It is needless to say that 
they must not think of marriage; but that question is gov- 
erned by so many reasons that have nothing to do with 
physiology that the doctor is hardly called upon to give 
his opinion. In those rare cases in which his opinion is 
sought, he may find occasion to remind some scheming 
woman, who is too ready to forget it, that after ovariotomy 
has been performed she can only be considered, at the 
most, half a woman, and has no right to pass herself off as 
an ordinary wife. 

There is a fresh point of view which the surgical 
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etiquette of the present day demands, but the solution of 
which depends both on the patient and on the surgeon. 
Very often, in fact, the latter does not think it his duty to 
inform thoroughly the patient of the sacrifices which his 
intervention will entail. As a general principle, such dis- 
cretion is culpable, unless the patient’s family is informed 
of the whole truth. But we must take care not to pro- 
nounce too definite an opinion. The operator may have 
thought it permissible to let the patient believe that one of 
the ovaries had been spared, and the return of menstruation, 
which is sometimes observed, gives some verisimilitude to 
this charitable fiction. Then, evidently, it is excusable for 
a woman to say nothing about it, but, in the opposite case, 
the surgeon should clearly impress on the patient the ab- 
solute necessity for her or her parents to relate the fact that 
she has been deprived of her sex. Besides it is not very 
probable that she will have to fear the effects of such a 
revelation. More than one suitor would not think it a 
misfortune, but rather the reverse. 


Il. Durtna CouRTSHIP. 


Our duty is considerably circumscribed when a woman 
who has had blennorrhcea comes to us at the last moment 
to tell us she is about to be married and ask our advice. 

An examination will soon inform us as to the situa- 
tion. The emissions have disappeared, and therefore there 
is no danger for the husband, and no contagion possible. 

If we do not discover any bar to copulation we must 
confine ourselves to the ordinary, commonplace recom- 
mendations: to avoid fatigue, and employ moderation, 


baths, and plenty of injections. 
If the ability of the intended wife is affected, and 
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there is an obstacle in the shape of either contraction or 
pain, we can evidently do nothing more than palliate it 
by the free use of bromide of potassium, shower-baths, and 
anodynes employed locally, even at the expense of the 
legitimately desired pleasures. And as the question of 
progeniture is not yet raised, it is not for us to create it 
by discussing the probability of fecundity. We were called 
in at a moment when we could neither prevent a mésalliance 
nor remedy an organic disorder. Let us wait until there is 
clear evidence of the disease and they are suffering from 
the results and want to be cured, and then place at their 
disposal all the extremely varied resources which that spe- 
cial branch of surgery offers. 


Til. Arrer MARRIAGE. 


The marriage is celebrated, but not consummated. 
The union of bodies cannot be accomplished. Impotentia 
ceundi, of female origin, means at that time simply 
vaginismus. 

The doctor is called in at once, and has to decide 
among many methods which will succeed. Let him begin 
by general calming medicines, and local anesthetics, bro- 
mide of potassium, prolonged baths, lukewarm lotions, and 
suppositories of extract of belladonna. If he must do 
more, let him prescribe pledgets soaked in cocaine (2-per- 
cent. solution), and, above all, let him not despair of these 
inoffensive methods unless he has applied them himself. 
Although it does not concern blennorrhcea, I may mention 
here a case which deserves consideration. 

A young married couple on their honeymoon were sent 
to me by one of my confréres for obstinate vaginismus, re- 
quiring, he thought, forced dilatation. The husband was 
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a young foreign officer, full of vigor, and madam was tall 
and well made, and quite willing to do her duty. I felt 
some scruples about using instruments on such a beautiful 
creature, and wanted to try and. substitute the natural 
violence and caresses of the man with whom she was in 
love. All that had to be done was to prepare her. The 
captain left me alone with his wife,—who had previously 
been treated with bromide of potassium,—and she resigned 
herself docilely and confidingly. I successively covered all 
the parts with cotton-wool soaked in a 10-per-cent. solution 
of cocaine: the lips, the perineum, and even the vaginal 
canal, into which I succeeded in introducing plugs. After 
about three-quarters of an hour the local anesthesia was 
complete, with no pain and no spasms; I then injected 10 
drops of laudanum into the rectum, and I retired and gave 
place to the husband, who was burning to get to work. I 
had the satisfaction of learning the next day that my efforts 
were several times crowned with success during the happy 
night which followed. 

We know that in the same circumstances the Amer- 
icans have not hesitated to employ general anesthesia, and 
all the moralists have had their say about the devoted per- 
severance of the doctor, mentioned by West, who had the 
patience to go three times a week to administer ether to 
an invalid to prepare her for the embraces of her husband. 
Two pregnancies resulted from this persevering conduct, 
which, in my opinion, was very meritorious. “He com- 
promised the dignity of the medical profession,’ I have 
heard said. My idea is that the situation was not really 
embarrassing for anyone but the husband, and he must 
have got used to it in time, for, if you calculate, you will 
find that the operation must have been repeated 468 times! 

At all events, we do not advise having recourse to such 
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means. In obstinate cases which do not yield to simple 
means, a modern doctor may choose between the sudden or 
gradual dilatation, or incision, which is known as “Sims’s 
operation.” The methods of practicing both these will be 
found in special treatises on the subject. 

What is to be said about the two other ways in which 
a woman may become impotent: by the absence of desire 
and by the loss of the sensorium of voluptuousness,—two 
conditions which are so intimately connected with each 
other that we must examine them at the same time? 

The normal desire presupposes that the centres (the 
brain and marrow) are healthy and the organs sound. All 
deviations from this standard, whether in excess or other- 
wise, do not interest us here except so far as they are de- 
rived from blennorrhcea, and in the case of women who 
have felt physiological eroticism, for with many the sixth 
sense is dormant or does not exist, and we should not be 
surprised at their indifference, since, as Condillac has said: 
“It is very evident that the ideas which we call sensations 
are of such a nature that if we had been deprived of our 
senses we could never acquire them. It is by no means un- 
usual to find women who have lived their lives, have loved, 
have become mothers, and who have never felt lust, but 
have passively given themselves up to their husbands or 
other men to whom they were dear or indifferent. Cer- 
tainly many of these are not incurable, and we may be 
allowed to imagine that their fate would have been dif- 
ferent if they had found partners better instructed in phys- 
iological truths, less ignorant of the matters concerning 
love, and, above all, sufficiently love-smitten to object to a 
pleasure that was not shared. How otherwise can it be ex- 
plained that when a woman changes her master she some- 
times changes her whole sexual life? Such a one may 
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languish idly in the marriage-bed, and yet the embrace of 
a lover may make her heart beat with a new sensation, akin 
to that of a person born blind who suddenly sees the light.” 
In words which have shone with modest grace for three 
hundred years, Ambroise Paré has naively told us: “Some 
women are hard to be spurred, . . . less ready for the 
sport than men, . . . and the farmer should not enter 
the field of human nature blindly, but take all steps slowly 
and carefully.” How many remember the precepts which 
follow “Let them then agree together, and accomplish their 
pleasant pastime gently, each waiting for the other in order 
to give pleasure to his or her companion!” 

Saint-Francis of Sales wrote a century later: “One 
ought to consider that it is not enough to perform this duty 
sulkily or with indifference; it should be done with all 
the trusting entire sympathy that this work of love requires, 
as though it were accompanied by the hope of having chil- 
dren, even if, for some reason, that cannot be the case.” 
What happiness men lose through not understanding this 
gospel of love! ; 

Moreover, it has been well established that this func- 
tion is capable of being educated and brought to perfection, 
and that all the senses—hearing, touch, sight, smell, and 
taste—may aid in this. These phenomena have been no- 
ticed even among the animals. An interesting experiment 
was made the 10th Prairial of the year VI (1799) on two 
elephants, Hanz and Parkie. A concert was given at the 
Jardin des Plantes. The female elephant was the first to 
feel the excitement. Hanz was still insensible to emotion, 
but the tune for the bag-pipes from the overture to “Nina,” 
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played on the clarionet, overcame him. He listened at- 
tentively and motionless with delight, and showed by 
unmistakable signs his amorous emotion. 

We may say, without exaggeration, that our over- 
refined civilization affords plenty of excitants for the de- 
velopment of this appetite, or—if I may be allowed the 
expression—all the “bitters” that are required to stimulate 
it. He must be very foolish who does not know, or wish 
to know, how to utilize them for his own pleasure and that 
of others. It is evident that the sympathy of sensation, 
without which there is no perfect union between the man 
and the woman, is not so impossible to realize as has been 
pretended, and will cost no more than a few pleasant ef- 
forts. Nature seldom refuses to respond to such pains- 
taking assiduity, and repays with heavy interest the 
confidence of loving hearts. 

Even if this joy is refused him, he should remember 
that, contrary to the old superstition, a woman may con- 
ceive without pleasure. Thus has Nature willed it, and we 
ought to thank her for it. For this dissociation of functions 
is the best resource for those incompletely constituted 
women who find their chief consolation in having a child. 
Maternity suffices for many women; it is the revenge of 
those who cannot feel voluptuous pleasures, and a good 
remedy for the melancholy ones. “My wife is sulky,” said 
a clever psychologist to me once; “I must put her in the 
family way.” And fortunately he was in a condition to 
exhibit without delay a therapeutic which has always 
succeeded. 

We will confine ourselves to these remarks upon a 
question which is rather a secondary one; what interests 
us more is evidence as to the losses or failings caused by 
the after-remains of the gonococcus, the destruction to 
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which it leads, the ablation of the organs that it necessi- 
tates, and—in order that our hypotheses may be exact—we 
will imagine the case of a woman deprived by an operation 
of all or part of her utero-ovarian apparatus. It is clear 
that her moral character will be changed. Everyone knows 
the story related by Boerhaave: a sow-gelder, annoyed by 
the loose conduct of his daughter, resolved to cure her of 
it, and very logically, and, forestalling by two hundred years 
the progress of gynecology, extirpated the ovaries, and so 
put out the fire which devoured her. The absence of men- 
struation, which is an habitual result of this deprivation, 
indicates that the genital life is dead; in castrated women 
all periods of rut disappear. I have questioned many 
women about the changes brought about in their sexual or- 
ganization by this operation which is so much in vogue at 
the present day. Among those who may be considered as 
truthful, some told me that they were quite ignorant, both 
before and after, of what pleasure was; others suffered 
coition as an unpleasant duty, and, caring nothing for 
caresses, were not aware of any change. A great number 
declared that they felt a very decided change, which was 
more than an assuagement of desires and libido, for it was 
a quasi-abolition. As a result, an entire change takes place 
in the physical condition, which becomes more manly and 
loses, little by little, all the seductive graces of the female 
sex, and in the nervous system, which is troubled and upset. 
Anxiety, uneasiness, alteration in character, mental weak- 
ness, and hypochondria are among the too frequent conse- 
quences brought about by total genital anesthesia and 
which lead to sexual neurasthenia. 

It is easy to imagine the indignation of a husband 
brought face to face with this variety of neurosis and 
feminine psychopathy: it can hardly be imagined that he 
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has been honestly informed of the facts, and he only makes 
the painful discovery when it is too late. The situation is 
one of those not easy to remedy. We must add to the 
best tonics for the nervous system the salutary influence of 
a moral régime, good advice, amusements, and work, and, 
above all, we should be able to reckon on the co-operation 
of the husband, who, in his own interests, should prove 
that he has much affection for his wife and a good lot of 
resignation. 

“Can my wife become pregnant? Why has she had 
no children? What must be done in order to get chil- 
dren?” Such are the questions we continually have to 
answer. I have already discussed the first, and shown how 
reserved we ought to be whenever the shadow of a doubt is 
possible. I may add that the examination of this problem 
is very complicated, and should be applied to both parties. 
If a woman should plainly have both Fallopian tubes oblit- 
erated and I should omit to inspect the husband, many 
men would find themselves in the situation of the one who 
said to me sadly: “The number of my testicles is limited, 
but the number of my orchites is unlimited!” Besides, why 
lay all the responsibility on one side only? 

The situation is, moreover, singularly simplified by 
the fact that the lesions upon which we have to pronounce 
have nothing characteristic, and are commonly met with, 
and due to ordinary causes, even in virgins. No obligation 
is imposed upon us; we may speak freely, point out their 
importance, and make their character understood as far as 
we may consider desirable. : 

I can imagine but one case requiring reflection,—and 
J am merely supposing it, for I never met it,—and that is 
a woman deprived of her ovaries and not having confessed 
it. The hypothesis is certainly improbable, for the cieca- 
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trix of the abdomen, if the operation has been performed 
by that method, or at least the absence of the menses, are 
so significant that all deceit would be impossible; but the 
duplicity of some women is only equaled by the folly of 
some men. Against such a cunningly organized system 
of secrecy our duty is to declare simply that fecundation is 
impossible, if it be only to discourage all vain attempts; but 
we must respect the survivor of such a union, and it is 
better, therefore, to be silent as to the real motives for our 
statement. 

As to the last question, the remedy for sterility, this 
is not the place to treat of it, and we refer the reader to 
special treatises on the subject, where are plainly shown 
all the methods, which may vary from the pessary, or 
hysteropexia, to artificial fecundation. 


THE END. 
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